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THE INCREASING DEATH RATE IN PEO- 
PLE PAST MIDDLE LIFE AND THE 
“ POSSIBILITY OF ITS REDUCTION.* 


Chas. J. Whalen, M.A., M.D., LLB., 
Chicago, Ill. 
Members of the Illinois State Medical Society: 

I am sensible of the honor you have conferred 
on me by calling me to preside at the sixty-fourth 
annual meeting of the Society. I am deeply con- 
scious of the privilege I enjoy and the responsi- 
bility that rests upon me in delivering a message 
to this organization concerning the source of 
power for lifting some of the burdens of hu- 
manity. My theme for the annual address of 
the president is, “The Increasing Death Rate 
in People Past Middle Life and the Possibility 
of Its Reduction.” It is rather a new theme, but 
one that should present itself to thoughtful minds 
as timely, being intimately associated as it is with 
our present welfare and future hoppiness. 

It is my purpose in this paper to show by re- 
liable statistics, first, that the death rate after 
middle life has increased, and, second, to consider 
some of the elements which enter into the mor- 
tality preventions after middle life and to show 
what the possibilities are for the control of con- 
ditions responsible for the increase. 

The phrase “prolongation of life” or the low- 
ering of the death rate constitutes the warrant for 
the conditions to be described in this paper ; a fur- 
ther warrant for its consideration lies in the prom- 
ise that it offers, not of mere mathematical in- 
crement to the years of life, but an increase in 
the meaning, the power and the satisfaction of 
existence ; not merely longer life, but better life. 

When does the average individual begin to 
grow old? The postponement and banishment 
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of old age has been the dream of mankind for 
thousands of years. The old time alchemists 
spent many long, toilsome days in fruitless search 
for the philosopher’s stone, which was confidently 
believed would transform the old man into youth. 

“How long can the execution of this death 
sentence be postponed?” This question was in 
effect answered three thousand years ago, when 
the psalmist said, “The days of our years are 
three score years and ten.” 

Let us study existing conditions for a moment 
and see if the doctrine holds good at the present 
time. 

In 1870 in Chicago the expectation of life at 
the time of birth was 13 years, and in 1910 it was 
35 years, an addition of 22 years or 170 per cent 
increase to the average person. The following 
table shows the decrease and increase of mortality 
by age periods since 1880 in the registration 
area: 

Per Cent 
Under 20, decrease 
20 to 30, decrease 
$80 to 40, decrease 
40 to 50, increase 
50 to 60, increase 
Over 60, increase 

The United States mortality statistics show 
that the general death rate in the United States 
registration area declined 24 per cent from 1880 
to 1909; that in people below 40 years of age the 
decrease was 17.2 per cent and that in people 
above 40 years of age it increased 26.8 per cent. 
Further analysis shows that the decline in the 
general death rate occurred chiefly in the dis 
eases of children and early adult life and came 
wholly from diseases of the communicable class. 

On the other hand, diseases over which sanita- 
tion has no control have increased ; for instance, 
in Chicago, cancer increased from 2.96 per ten 
thousand to 6.70, an increase of 126 per cent for 
the period 1870 to 1910. 


ae VoL. XXV No. 6 
j >) 
34 
: 
» 


358 


Bright’s disease for the decade ending 1880 
was 1.87 per ten thousand of population; for the 
decade ending 1890 was 3.85; in 1900, was 5.92; 
in 1910, was 9.61, or an increase of 414 per cent 
for the period mentioned. 

Heart disease in the same period increased 
from 5.24 to 12.06, an increase of 129 per cent. 

Total diseases of the circulatory system per ten 
thousand population from .70 in 1870-80 to 1.62 
in 1901-10, an increase of 131.4 per cent. 

Apoplexy and arteriosclerosis per ten thousand 
population from 3.76 in 1870-80 to 4.70 in 
1901-10, an increase of 25 per cent. 


Increase in Various Localities. 


Diseases of kidneys and heart and apoplexy 
combined, per ten thousand population, United 
States registration area, increased 83 per cent. 


Apoplexy— Per Cent 

Kidney diseases— Per Cent 


Table showing comparative increase, 5-year periods, 1901 to 
1905, 1906 to. 1910, U. S. registration area per 10,000 popu- 


lation: 
Increase 
1901 to 1905 1906 to 1910 Per Cent 
6.79 7.26 6 
Circulatory system............ 16.12 17.77 10.2 
Diseases of arteries.........+. o4 1,77 88.3 


iy The most reliable records available for showing 
the degenerate changes giving age divisions in 
1880 are those of Massachusetts. 


DEGENERATIVE DISEASES 
Death Rate per 


Massachusetts, 1880-1909, “Increase in the 


10,000 by Age Periods Per cent 
2 Ages— 1880 1909 Increase 
23.21 43.26 "86.38 
BO BB. 4.95 8.09 63.4 
10.18 18.79 85.5 
39.01 91.30 134 
nc 102.05 212.93 108.7 
eer 261.1 558.2 113 


Included in this group are apoplexy, paralysis 
and diseases of the heart, circulatory system, kid- 
neys and liver. 

This table shows also that, while the death rate 
: in children and early adult life from degenera- 
tive diseases are relatively small, they show a suf- 
ficient increase, especially at ages 10 to 20. In 
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the natural order of things these affections should 
be confined to old age, but that these degenerative 
changes are reaching down into the younger ages, 
cutting off thousands of lives in the most useful 
period of their existence is shown by the above 
table. 

The following table shows the comparison in a 
smailer group up to 1910 by certain States and 
cities : 


ORGANIC HEART, APOPLEXY, KIDNEYS. 


Rate from Inc. to Pet. Inc. 
Sixteen cities’, 1880-1910......... 17.95 _ 84.78 94 
New Jersey, 1880-1910........... 16.52 34.30 108 
Ten registration states*, 1900-1910.30.67 36.46 19 


It will be noted that the increase continues 
from 1900 to 1910 in the ten states, which in- 
clude a larger proportion of rural population than 
Massachusetts and New Jersey. The curves vary 
in different states and cities, but the same genera! 
trend is observant wherever statistics are avail- 
able. 


The following table helps to concentrate atten- 
tion on the diseases and condition which cause 
the larger part of the mortality at the advanced 
stages. It includes cancer, diabetes, apoplexy, 
organic heart disease, diseases of the arteries, 
cirrhosis of the liver and Bright’s disease. To- 
gether, they form 51.4 per cent of all deaths at 
age 40 or over in the registration area. It shows 
the rate per ten thousand for each one of these 
causes for the years 1900 and 1910 respectively 
in the registration states: 


Cause of death— 1900 1910 Pct. Inc. 
Cerebral hemorrhage and apoplexy 7.25 8.61 18.8 
Organic heart disease.......... 11.60 16.16 39.3 
Disease of arteries.............. -52 2.58 396.2 
of 1.26 1.44 14.3 
8.10 9.57 18.1 


This table shows that in the seven diseases 
mentioned the rate is 33.8 per cent higher for 
1910 than for 1900. The largest increases are 
to be observed in the circulatory diseases, arteries, 
heart, etc., the former having increased approx- 
imately 400 per cent in ten years. 


1. Sixteen cities: New York, Chicago, Philadelphia, Brook- 
lyn, St. Louis, Baltimore, San Francisco, Cincinnati, Cleve- 
land, New Orleans, Pittsburgh, Washington, Milwaukee, Louts- 
ville, Providence, Indianapolis. 

2. Registration states in 1900 were: Massachusetts, New 
Jersey. Connecticut, Maine, Michigan, New York, New Hamp- 
shire, Rhode Island, Vermont, District of Columbia and In- 
diana. Indiana is omitted in comparisons owing to lack of 
uniformity in age distribution. 
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DEGENERATIVE DISEASES. 

Taking the whole list of degenerative diseases, 
so as to avoid inaccuracy in tabulation and classi- 
fication for the 30 years 1880 to 1909, as reported 
in the registration area, it shows an increase of 
104 per cent (that is, for affections of the heart, 
blood vessels, kidneys). Of interest in this con- 
nection is the percentage of increase due to de- 
generative changes by age periods since 1880, as 
follows: 


Per Cent 
32 


The very heavy increase in the mortality from 
degenerative diseases during the most productive 
vears of life, amounting to 60 per cent between 
the ages of 40 and 50, illustrates the degree of life 
strain that affects our people; it shows also that 
the increase does not fall solely among the aged, 
but reflects a deplorable and unnecessary loss 
among those in the prime of life. 

The estimated loss of life in the United States 
from degenerative diseases based upon registra- 
tion records is 235,660 for the single year 1909, 
and for the ten year period from 1901 to 1910, 
2,882,112; on the same basis the computed loss of 
life from 1910 to 1920, due to degenerative dis- 
eases will be 4,167,739. Half of these would not 
die if the average health from middle life up- 
ward was as good as it was 30 years ago. 

The following diseases are deserving of detailed 
consideration, namely: cancer, Bright's disease 
and diabetes. 

For cancer the death rate in the registration 
states for 30 years, 1880 to 1910, shows an in- 
crease of 104 per cent; 67 per cent of this in- 
crease occurred between the ages of 40 and 60 
vears. The average age at death from cancer was 
59 years; but 83 per cent of the deaths for 5 
years, 1906 to 1910, occurred above 45 years of 
age. 

In Massachusetts, New Jersey, and in 16 
American cities, the government report indicates 
an increased mortality of 100 per cent in the 
past three decades. 

The cancer death rate in the registration area 
of the United States in 1911 per 10,000 popula- 
tion was .78; in England and Wales, .97; the 
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highest rate was in Vermont, 10.1; the highest 
city was Albany, 12.3; in the colored population 
it was but 5.7 per 10,000 living. 

While cancer has increased in younger ages, 
its greatest advance has been in middle age and 
old age. In ten states, 1901 to 1911, it increased 
as follows: 


Per Cent 


Combining all ages for the ten year period, 
1901 to 1910, the increase in the male cancer 
was 29 per cent and in the female 23 per cent; in 
other words, the number dying from cancer at 
the present time is about 25 per cent greater than 
ten years ago. 

In the absence of any knowledge as to the 
specific cause of cancer, its non-preventability 
seems to be taken for granted by the public and 
even by many physicians. Probably one-fourth 
of the death rate of this malignant disease is due 
to the ignorance or neglect of its early manifesta- 
tions, and another fourth to procrastination in 
seeking surgical relief after the disease is posi- 
tively recognized. 

Bright’s disease, so-called, is a disease of civ- 
ilization. They advance together. It has been 
described as a disease of rich food, strong drink, 
close confinement, sedentary occupations and 
mental strain. In short, it is caused, as a rule, by 
improper living habits. The terrific increase in 
the mortality from nephritis is noted wherever 
comparative statistics have been kept; for in- 
stance, in Chicago in ten years it has increased 
4? per cent; in Memphis, 50 per cent; in Rich- 
mond, 106 per cent, and in New York, 132 per 
cent. In the registration area this increase was 
highest in New York, 132.0, and lowest in Mon- 
tana, 52.0 per cent. In the registration area in 
1911 the death rate among the whites per ten 
thousand was 9.43, and among the colored, 17.04; 
in the cities the rate was 11.27; in the rural sec- 
tions, 7.50; in the registration area 82 per cent of 
the deaths from kidney disease were among people 
about 40 years of age. 

Diabetes: While the definite causative factor 


is still obscure, research directed in the field of 
chemistry of metabolism has done much towards 
checking the course of the disease, especially in 
early cases. We are rapidly coming to a realiza- 
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tion that in many cases of the disease the under- 
lying cause is found in derangements of metabol- 
ism. 

Unmarried Adults.—Another factor operating 
to increase the death rate after middle life is 
the number of unmarried people in excess of 
their proportion to the marriagable population; 
namely, 17,000,000 unmarried people in the 
United States divided as follows: 9,000,000 un- 
married women above age 15; 8,102,000 unmar- 
ried men above age 20; 7,226,000 of these men are 
between ages of 20 and 44; 500,000 are between 
ages of 45 and 54. The mortality statistics of 
married and unmarried people is shown by the 
tabulation of Prof. Wilcox of Cornell University. 
These statistics cover the population of the State 
of New York excepting Buffalo and New York 
City. 

Comparing the death rate of unmarried with 
that of married men, and of unmarried with that 
of married women, we get the following results: 


Death Rate 


Unmarried Unmarried 

Men Women 

Per Cent Per Cent 

Greater Greater 
BO 00 BO. 57 18* 
Ages BO tO BB. 119 17 


*Less. 


Why should the death rate of single men be so 
much higher than that of married men in the 
same age group? Why should the death rate of 
single women also be higher than that of wives? 
Above group 30 to 39 the death rate of husbands 
is greater than that of wives. Why is this so? 
These are problems well worthy of study. Lack 
of time prevents their consideration in this pa- 
per; but that it has a bearing on the death rate 
is quite apparent. 

FACTORS, 

Let us now proceed to discuss the factors which 
are believed in a large measure to be responsible 
for these conditions. 

There are some who believe that the increase in 
the death rate after middle life is due to the 
saving of lives in the younger ages; that these 
lives pass into the older periods, many of them 
with weakened power of resistance. It is true 
that a large proportion of our city babies died 
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only a few years ago and that we now save them, 
but it remains to be seen whether they grow up 
with that vigor and physique which is necessary 
for efficiency. If we can form any judgment at 
all now, it is to the effect that we are only post- 
poning the extinction of these types a generation 
or two. There is no question but that this fea- 
ture will have a marked bearing on the future 
death rate for the periods above 40 years. That 
it is not a factor at the present time in influencing 
the mortality for these periods is well illustrated 
in Chicago, where the saving of infant mortality 
has been so recent that none of them have passed 
into the older age periods; yet, notwithstanding 
this, the death rate from degenerative diseases 
has increased by leaps and bounds for the last 
thirty years. 

Alcohol: The relation of drink to longevity 
has of late been receiving considerable attention. 
Every analysis of the mortality of persons em- 
ployed in the manufacture and sale of alcoholic 
beverages sustains the conclusion that the death 
rate in general is excessive. 

The effects of intemperate use of alcohol upon 
middle age mortality is best illustrated by the 
reports of the United Kingdom Temperance and 
General Provident Institution of London, an in- 
surance organization. This company placed the 
abstainers in a class separate from another care- 
fully selected list about equal in number, all 
supposedly moderate drinkers. The death rate . 
among the abstainers for the past 40 years was 
27 per cent lower than among the general class. 

In 1880 the per capita consumption of alco- 
holic beverages was 10.08 gallons; in 1909 it was 
21.85 gallons, an increase of 117 per cent. Since 
1880 the death rate in registration states from 
degenerative diseases, in which alcohol is con- 
ceded to be an important positive factor, has in- 
creased 104 per cent. That alcohol is the sole, 
or even the chief, cause of this increase cannot 
be authoritatively stated, but that it is a powerful 
factor is undeniable. 

Metchnikoff advances some notions pertaining 
to the mechanism of senility. He believes that 
the phagocytes after defending a man’s body 
against the invasion of deadly microbes for many 
years, finally become traitors and turn upon their 
host in his old age and attack him viciously. 
These traitorous phagocytes have received vari- 
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ous names, depending upon the tissues they choose 
to attack ; for instance, those that attack bone are 
osteoclasts. The lime salts thus absorbed from 
bone are taken up by the circulation and depos- 
ited in various organs. While they were an un- 
mixed benefit in the old man’s femur, they be- 
come an unmitigated curse when transferred to 
his aorta. 

Autointoxication: As to the real nature of the 
toxemia of supposed alimentary origin, little is 
known. While much is known of the bacteriology 
of the alimentary tract, little is known of the 
bacteriology of alimentary toxemia originating 
in the gastro-intestinal tract. 

However, autointoxiation or alimentary toxe- 
mia is now accepted as an established pathologic 
condition capable of producing sufficient poison 
to cause degenerative changes in various tissues 
and organs. We know how powerful these toxines, 
bacterial or pathologic, are, and that a very small 
quantity often suffices to cause great disturbance. 
Recent investigations in renal pathology have 
shown the very important role played by autoin- 
toxication in kidney diseases. It requires but a 
moment’s reflection to appreciate the extent to 
which abnormal waste products brought to the 
kidney for elimination (if for any reason elimina- 
tion cannot take place), can irritate the cells of 
this organ. Conditions in other organs may be 
very similar. 

At present the consensus of opinion is that 
arteriosclerosis, diseases of the heart and kidneys, 
rheumatoid arthritis, cancer, tubercle; in fact, all 
diseases, whether designated bacterial, parasitic, 
nervous, mental or physical, are either directly 
or indirectly influenced in their course by putre- 
factive processes going on in the alimentary canal. 

As we go deeper into the pathology of waste 
retention, we note the resulting phenomena 
from autointoxication, as, for instance, the cir- 
culatory changes, especially the increase of blood 
pressure. Is it not reasonable to believe that 
many, if not all, of the degenerative diseases are 
closely related to faulty elimination or autoin- 
toxication ? 

Certainly the time is at hand when deficient 
elimination must be looked to as the main etio- 
logic factor in many serious diseases, both organic 
and infectious. Consequently, the first evidence 
or even suspicion of waste retention must receive 
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the most painstaking and thoughtful considera- 
tion. 

Bacteria are indispensable to the digestion of 
some food, but the important thing to know is 
that too much decomposition of food in the ali- 
mentary canal, without sufficient muscular exer- 
cise to bring about combustion sufficient to burn 
it up, is going to result in the same thing that 
happens when a furnace is overloaded and the 
air is excluded. It brings about the same process 
that happens in a garbage can when it is not 
emptied completely and frequently enough. 


CAUSATIVE FACTORS, 


That conditions in life in earlier ages have an 
influence on later mortality is apparent. Hered- 
ity or the physical endowment at birth must be 
considered as a causative factor of degenerative 
diseases after middle life. Diseases of early in- 
fancy have also a bearing upon the question ; for 
instance, heart disease, Bright’s disease and im- 
paired vitality are frequently sequele of acute 
infections of early life. How frequently do we 
see chronic nephritis following in the trail of 
scarlet fever and diseases of the heart and vascu- 
lar system? These impairments go unnoticed un- 
til, under the stress of middle life, they terminate 
in one or another of the degenerative diseases. 

The Mind in Longevity: The mind has much 
to do with health and longevity. Especially is 
this true when one is past middle life. At this pe- 
riod it is probable that more lives are shortened 
by worry than by either overwork or exposure. 

Venereal Diseases: The habits and mode of 
life have their effects upon the mortality at the 
later ages. The venereal infections have a de- 
cided effect upon the mortality at the later ages 
from the serious circulatory, nervous and genito- 
urinary diseases which they induce. 

Occupation is one of the most important fac- 
tors contributing to middle life mortality. The 
character of modern industry has completely 
changed in the last 50 years, and we must con- 
sider the objective phases of occupation which 
are inseparable from present day working condi- 
tions. The presence of large numbers of work- 
men under one roof brings about new and dis- 
tinct problems of hygiene in industry. It also 
raises the question of purity of the air supply, its 
temperature and humidity, the edequacy of nat- 
ural and artificial light, and many minor details 
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which in their entirety markedly affect the health 
conditions of the workman. We must also con- 
sider the factors of dust, fumes and poisons, 
which play a significant part in present day oc- 
cupational mortality. That early occupation 
bears a relation to degenerative diseases after 
middle life is easily confirmed by the study of 
mortuary statistics, which are all loaded with in- 
dications of occupational poisoning of some sort 
in early life. 

This is an age of high pressure, of fast living. 
The rapid growth of our country, the enormous 
increase of business due to the development of 
our natural resources, and the consequent ten- 
dency toward the concentration of population 
about business centers, has greatly altered the 
national mode of life. From the simple outdoor 
life of our forefathers, we have become—as the 
most enthusiastic optimist must admit—a race of 
dispeptic money getters, whose highest ambition 
is too often the almighty dollar, and whose chief 
regard for health lies in the fact that its posses- 
sion assists in the making of money. 

The increase of American life strain is not 
alone due to the high pressure of modern exist- 
ence. One element of our population is un- 
doubtedly deteriorating from overstrain, due to 
excessive physical and mental exertion. Another 
large group is suffering from the excesses of in- 
dolence and physical inactivity. The automobile 
has brought many people into the open air, but has 
added to the nerve strain and encourages physical 
inertia, overeating and drinking, all of which 
promote physical degeneration. The tendency of 
most modern invention is to reduce physical ex- 
ercise and to encourage obesity. 

In America there are today hundreds of thou- 
sands of people who go on and on abusing their 
bodies until disease sets in. This has been going 
on since Alexander wrecked a great life by dis- 
sipation; since the age when Rome fell, not be- 
cause of foes without, but because of licntiousness 
within; since the days when Waterloo was lost 
by reason of Napoleon’s weak stomach. 

It does seem a pity that our civilization has not 
yet developed into a form which would be as fa- 
vorable to the valuable lives of middle life and 
early old age as it is to the young, but it looks as 
if for a long time to come we shall have to count 
on a higher mortality at the older age periods. 


My reason for this belief is that we are all, as a 
nation, living too well. 

From the foregoing it is very apparent that 
the stress of our rapid and complex existence, to- 
gether with excesses or errors in eating and drink- 
ing, are the largest factors of breaking down the 
resistance to affections peculiar to middle life 
and old age. Probably 50 per cent of all cases 
of disease could be prevented by reasonable hygi- 
enic precautions, and the cultivation of life habits 
which tend to neutralize the strain of modern ex- 
istence and build up a resistance to degenerative 
diseases in general. 

The secret of prevention of degenerative dis- 
eases lies in the recognition of their earliest signs 
in an individual, and this can only be determined 
by frequent examination. The principle of fre- 
quent examination is applied by business or gov- 
ernment to banks, steam boilers, steam vessels, 
life preservers, garbage cans, ete.; in fact, to al- 
most every institution or machine employed by 
man that can possibly go wrong, excepting the 
most delicately adjusted and wonderful machine 
of all—-HIS BODY. 

We inspect our school children. Why neglect 
the parents, many of whom are seriously out of 
touch with nature and heading for physical break- 
downs without the slightest consciousness of their 
danger? What is the use of inspecting and con- 
demning poisoned food if we keep on uncon- 
ciously manufacturing poisons within our own 
bodies? The egotistical confidence of the average 
individual in his physical soundness is in a meas- 
ure a physiologic protection against neurasthenia, 
but it is not a protection against arteriosclerosis, 
Bright’s disease, etc.—conditions that often do 
not warn of their presence until it is too late to 
check them. 

If we can by frequent physical examination add 
five, ten or more years to the average longevity 
of people past middle life, it would be a valuable 
national asset. While I would not go so far as 
to state anything definite as to the average in- 
crease of longevity that might be brought about, | 
do believe that it is possible in this way to add 
materially to the span of life. 

With the modern methods of diagnostic preci- 
sion, we would be able to detect and remove the 
cause, be it endogenous or exogenous, bacterio- 
logic, dietetie, social, occupational or psycho- 
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logical ; whether found in the habits of the indi- 
vidual, or in the instincts and experiences dating 
back to childhood and infancy such as may be 
acting to produce the functional disturbances 
leading up to the development of gross pathology. 
Only in this way can the problem of reduction 
of middle age mortality be solved. In this way 
we will be able at the earliest possible moment to 
correct the business, social and domestic condi- 
tions which make such heavy demands upon 
brain, nerve and artery in order that a greater 
degree of bodily resistance may be built up to 
offset debasing influences. Just as in business 
life we draw largely upon modern inventions and 
the resources of science to increase efficiency, so 
must we avail ourselves of such knowledge as 
science now affords us in the care of our bodies 
and in the systematizing of our lives, to the end 
that economy of bodily resources shall be con- 
sidered just as important as the conservation of 
natural resources. 

In the matter of diet moderation is the watch- 
word, especially as middle life approaches. In 
this way the possible harm from foods that are 
questionable will be limited. Simplicity in diet 
is another safeguard. Some people go down the 
whole list of proteins or animal foods in a single 
day, or even at a single meal. Form simple 
dietetic habits that keep you feeling well and 
maintain your weight a little below the average, 
and then dismiss the food question from your 
mind. Follow the same plan with exercise. 
Work is a life saver, if not pursued to the extent 
of mental or physical exhaustion. 

In a general way, the best safeguards are tem- 
perance in all things, mental poise, patience, cour- 
age and the avoidance of unrest and needless 
overstrain in meeting the complexities and prob- 
lems of existence. 

“So live that when thy summons comes to join 

The innumerable caravan which moves 

To that mysterious realm, where each shall take 

His chamber in the silent hall of death, 

Thou go not, like the quarry slave at night, 

Scourged to his dungeon, but, sustained and 
soothed 

By an unfaltering trust, approach thy grave 

Like one who wraps the drapery of his couch 

About him, and lies down to pleasant dreams.” 
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ROENTGENOGRAPHY IN THE DIAGNO- 
SIS OF THE DISEASES OF 
CHILDREN.* 


J. P. M. D. 
MINNEAPOLIS, MINN. 


The rapid advance in the use of Réntgen rays 
in internal medicine is attracting a great deal of 
attention. The use of the x-rays in surgical 
work developed very rapidly after Réntgen’s dis- 
covery so that an enormous literature is now at 
our disposal. It is owing to technical difficul- 
ties that the study of the softer parts by this 
excellent aid has followed that of the bones and 
denser tissues. 

In this discussion the subject will be consid- 
ered from the standpoint of the general practi- 
tioner and pediatrist. The finer points of technic 
and apparatus may well be left to the profes- 
sional réntgenologist. 

Two additions to our apparatus have given 
this work a great impetus. The new and power- 
ful machines of the “Snook” type have made 
rapid exposures possible. When we add to this 
the modern intensifiers we are able to take prac- 
tically instantaneous pictures. It is possible, 
today, to take excellent plates of the infant’s 
thorax in 1/25th of a second. Another impor- 
tant point in the work with children is the use 
of soft tubes, as low as 3 to 4 Wehnelt units. 

Most of the literature upon this subject is still 
in the special journals, such as the American 
Journal of Diseases of Children, Archives of 
Pediatrics, Zeitschrift fiir Kinderheilkunde, 
Monatsschrift fiir Kinderheilkunde and Archives 
des Maladies des Enfants, but we have one text 
by Rotch, which is, however, being rendered a 
back number by the rapid advances, and also the 
German work of Paul Reyher. These should, 
of course, be supplemented by the many excellent 
texts and atlases of the general subject of x-ray 
diagnosis. 

The normal development of the centers of 
ossification during childhood may be followed by 
the radiogram. Rotch has even suggested that 
this progress of ossification represents the true 
age of the child more accurately than does the 
usual chronological standard. 

The wrist may be used as the index. The 
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centers for the os magnum and unciform bones 
appear soon after birth, that for the cuneiform 
during the second or third year. The center for 
the styloid process of the ulna appears during the 
fourth year, for the semilunar one year later, the 
trapezium about the fifth year, the scaphoid cen- 


Plate 1. Wrist of 3%4-Year-Old Child. 


Centers of Ossification. 


Normal Three 


ter toward the sixth year and the lower epiphysis 
of the ulna from the fifth to the seventh year. 
Roughly, the age of the child from the second 
to the seventh or eighth year is expressed by the 
number of centers in the wrist. 

Rotch wished to make variations in the nor- 
mal rate of ossification the basis of study of the 
mental and social capacity of the individuals. 

It is because the bones in children are nor- 
mally undergoing changes which may be inter- 
fered with in character, delayed, or accelerated, 
that the radiographic study of osseous pathology 
becomes important in children. 

Plate 1 is from the wrist of a normal child 
3% years old as the number of centers indicate. 

Plate 2 is, however, from a child of 41% years. 
The number of centers is greater than we should 
expect. The child is also very advanced mentally. 

Achondroplasia, Chondrodystrophia or Micro- 
melia. This condition, which is responsible for 
the short-armed, short-legged dwarfs, is due to 
che interference with epiphyseal cartilages early 
in gestation. The réntgenogram, plate 3, shows 


ILLINOIS MEDICAL JOURNAL 


June, 1914 


the long bones to be greatly shortened. There 
is often overgrowth of their ends transversely. 
The zone of proliferation is narrow and shows 
a very sharp demarcation. 

Osteogenesis Imperfecta, Fragilitas Ossiwm. 
In this condition the children’s bones are subject 
to repeated fracture, the reason for which is 
shown in the x-ray plate by their translucency. 

Scurvy, although not strictly a disease of 
childhood, is under our conditions much more 
common among artificially fed infants than 
with adults. The subperiosteal hemorrhages can 
be demonstrated by means of the x-rays. 

In oxycephaly or the steeple-shaped head the 
Réntgenogram is very characteristic. The 
grooves in the skull formed by the pressure 


Plate 2. 


atrophy from the cerebral convolutions can be 
very plainly seen. 

In rickets the end of the diaphysis is large and 
the epiphysis relatively small and ragged. The 
zone of proliferation is wide and poorly defined. 
The shaft of the bone throws a poor shadow and 
various curvatures may be present. 
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Plate 3. Chondrodystrophia. 


In syphilis the most characteristic lesions are 
osteochondritis which can be demonstrated in the 
first few months only; periostitis and the trans- 
verse shadow at the epiphysis. Plate 4. 

Bone tuberculosis belongs rather to the ortho- 
pedist’s field and the radiographic findings are 
well known. 

Myxedema is characterized by the slow appear- 
ance of the centers of ossification. This is 
usually studied in the wrist. 

In mongolism, or mongolian idiocy, the short, 
plump hand is seen and at times there is incur- 
vation of the little fingers. There is an irregu- 
larity, either an advancement or a retardation of 
the appearance of the ossification centers. 
Plate 5. 

The so-called osteomalacia of infants has been 
a subject of considerable discussion. It is some- 
times classed under fetal rickets. Without 
going into the pathology, this plate shows the 
marked deformity of the bones, as well as the 
lack of mineral salts. Plate 6. 

Of even greater interest, however, is the recent 
work on the softer tissues. In the chest the use 
of the x-ray as an aid to diagnosis is becoming 
more and more important. When I visited von 
Pirquet’s Clinic in Vienna, last summer, I found 
that a picture was taken of each child’s chest 
as a routine. The story is told that, in one of 
the Vienna clinics, a child was demonstrated at 
8:30 in the morning as a case of meningitis and 
at 10:30, two hours later, to another class, as 
pneumonia with cerebral symptoms. In the 
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meantime an x-ray examination had shown a 
shadow which cleared up the diagnosis. 

I shall show you first the picture of a normal 
chest, with the characteristic hilus shadow, which 
is supposed to be due to the bronchi or vessels or 
both. Plate 7. One illustrated the value of a 


Plate 4. Syphilis. 


negative finding. In this case I saw the child 
and discovered an otitis media. An otologist was 
called in and after opening of the tympanum the 
temperature went down. A day or two later the 
discharge from the ear had ceased, but the 
temperature went up again to 105° F. and 
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stayed there for several days. Auscultation of 
the chest showed numerous rales, but no dull- 
ness. The x-ray examination was negative. The 
otologist examined the ears repeatedly, but in- 
sisted that the temperature was not caused by 
them. It was inferred in spite of my protesta- 


tions that there was a pneumonia which was not 
diagnosed. The ear drum ruptured in the mid- 
dle of the night with disappearance of the symp- 
toms, much to my relief, justifying the reliance 
placed in the x-ray findings. 


Plate 5. 


This case I saw in consultation one evening 
and found a questionable dullness in the right 
lower back. To confirm this the child was exam- 
ined by x-ray the next morning. Just before 
putting the child on the table, however, I went 
overt the chest again and the signs were so indis- 
tinct that I thought I had made a mistake the 
evening before. It was very interesting to me 
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to see how much plainer the lesion was shown on 
the plate than by the ordinary means of diag- 
nosis. Plate 8. 


Plate 7. Normal Chest. 


The plate is taken from a child that I saw in 
consultation and thought I demonstrated a pneu- 
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monic area in the right chest. The findings were 
so indefinite that my colleague was still in doubt: 
We were both convinced by this shadow the next 
morning and on the day following, the third, the 
dullness and bronchial breathing were very plain 
in the same area. Plate 9. 

This plate shows a condition which is very 
seldom diagnoses except by réntgenograhpy ; en- 
larged peribronchial glands. Care must be taken 
not to confuse the normal hilus shadow with 
shadows due to enlarged or calcified lymph 
nodes. Reyher considers a shadow more than 
three millimeters in diameter to be suspicious. 
When there is doubt it is better to give a nega- 


Plete &. 


tive report. This boy gave, however, a positive 
von Pirquet skin test and had symptoms which 
cleared up with fresh air and proper. hygienic 
treatment. Unfortunately, as St. Engel has 
shown, most of the enlarged glands of the chest 
are covered by the heart shadow, thus rendering 
the diagnosis difficult. When we consider, how- 
ever, that this is probably the most common and 
early form of tuberculosis in children, the im- 
portance of such examinations is apparent. 
Plate 10. 

In miliary tuberculosis of the lung our ordi- 
nary means of diagnosis fail us, but the x-ray 
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plate shows a characteristic and pathognomonic 
mottling. This child had indefinite signs of a 
died a week later. 


miliary tuberculosis and 
Plate 11. 


Plate 9. Consolidated Area in Right Lung. 


Plate 10. 


This is from a child that died following 
rheumatism, chorea, pleurisy with effusion and 
pericarditis. The postmortem examination 


Shadows of Enlarged Peribronchial Glands. 
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showed adhesive pericarditis and some congestion 
of the lung, but no pneumonia. Plate 12. This 
child had a dilated heart. 

This is a picture of a child with an enormously 
dilated heart in which the demonstration of the 
so-called cardio-hepatic angle, convinced us that 
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Plate 13. Dilated Heart. Arrow Points to the 


Hepatic Angle. 


Cardio 


there was no fluid in the pericardium. Plate 13. 
This plate shows a shadow involving most of 
the left chest. This, although very extensive, 
was not due to fluid, but consolidation of the 
whole left lung, probably tuberculous. Repeated 
punctures with the needle failed to reveal any 
fluid in the chest. The baby’s general condition 
was quite in accord with the physical and 
réntgenographic findings. Plate i4. 

Neck. In the neck it is sometimes possible to 
demonstrate the enlarged cervical lymph nodes, 
especially when the process is old enough to con- 
tain some lime salts. In the acute cases, how- 
ever, only the diffuse swelling of the soft parts 
can be demonstrated. 
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Plate 15. 


Abdomen. By the aid of the bismuth or 
barium compounds it is made possible to outline 
the hollow viscera and obtain an idea of the 
movement of their contents. The unfortunately 
common stenoses of the esophagus which follow 


the ingestion of caustics can be demonstrated by 
this means. 


This plate shows a mild gastroptosis in a child 
with general splanchnoptosis, flat feet and other 
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Plate 17. 


indications of loss of tone. The umbilicus is 
shown by the shadow of a button. Plate 15. 
Great stress was laid upon the size of the in- 
fant’s stomach when we were students. We now 
know that a normal infant at the breast will 
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take more at a feeding than it was thought then 
that the stomach could hold. This is due in 
part, of course, to the fact that the stomach is 
distensible, but is largely also because the stom- 
ach begins to empty its contents into the duo- 
denum within a few minutes after the injestion 


ois 


Plate 19. 


of food. This can be clearly seen in this plate 
which was taken within less than five minutes 
after a bismuth meal was given by tube. Plate 16. 

This plate is also one of a series which was 
taken to determine whether the case was one of 
pylorospasm or pyloric stenosis. This is of con- 


- siderable importance as the pylorospasm cases 


give good promise of complete recovery without 
surgical procedure. As can be seen, the food 
began leaving the stomach within five minutes. 
Plate 17. Large quantities of the contents had 
left the stomach 20 minutes later. Plate 18 
shows the bismuth throughout the abdomen 114 
hours after feeding. Very marked peristalsis is 
often seen on such plates as well as the surpris- 
ingly large gas content which we now know to 
be normal in the infant. The later pictures show 
also that a pyloric stenosis is out of the question. 
With gastric lavage and proper dietetic measures 
this babe improved steadily, and the vomiting 
gradually ceased. The importance of this find- 


iny will be recognized when the high mortality 


of gastro-enterostomy in young infants is con- 
sidered. 


This next series of plates is from a case which 
appeared clinically to be suffering with Hirsch- 
sprung’s disease. The serial pictures showed, 
however, that there was no marked anatomical 
obstruction and the further course under proper 
treatment justified this conclusion. Plates 19 
and 20. 

The x-ray is often the only way to diagnose 
conditions in the mediastinum. An enlarged 
thymus can be demonstrated in this manner. 
One plate was taken from a postscarlatinal in- 
volvement of the glands of the mediastinum, 
which accompanied a very marked cervical 
adenitis. In this case, however, the child had 
improved and the picture could hardly have been 
interpreted as such without the knowledge of the 
dysphonia, dysphagia, bulging and dullness over — 
the manubrium which had gone before. The 
child recovered completely. 

Many peculiar foreign bodies are swallowed by 
children. Some are innocent while some are 
dangerous. Plate 21 shows a pacifier which was 
followed on its way through the alimentary tract. 
The guard had become lost and the mother in 


Plate 20. 


her hurried attempt to remove the nipple from 
the mouth, pushed it into the esophageal open- 
ing. When it is an open safety pin that is swal- 
lowed, it becomes even more important that its 
location be known. 

More frequently, however, the tin whistle 
which the babe is supposed to have swallowed is 
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not found by the x-ray, but turns up later in the 
corner of the room. Even a negative finding is, 
however, of value in such cases. 

Work with fluoroscopic screens has also a defi- 
nite place in diagnosis in children. Many of the 
findings of the more tedious photographic meth- 
ods may be obtained at once. The movements of 
the heart may be observed and at times the re- 
striction of movement, as that of the diaphragm, 
aids in the diagnosis of pleurisy. 


Plate 21. 


In this presentation I have not attempted a 
complete survey of the field, but have simply de- 
sired to bring a few points of this very impor- 
tant branch to your attention. 

More extended study of this aid to diagnosis, 
which is at times so difficult in children, will 
surely compensate us for our time and efforts. 

SYNDICATE BUILDING. 


ADDRESS TO THE GRADUATING CLASS 
OF THE CHICAGO COLLEGE OF 
MEDICINE AND SURGERY. 


J. 8. Pu. G., M. D., 
OHICAGO, ILL. 


To the Members of the Graduating Class.— 
The man who assumes the honor which has been 


—. 


Some of the plates of bone lesi kind!y loaned 
from the collection of Dr. ES. Geist. pee 


bestowed upon me this afternoon should deeply 
appreciate the responsibility that goes with it. 
I feel very keenly the honor, as any man must, 
who stands in the same relation to your univer- 
sity as I do today. Twenty years ago this same 
university placed in my hands one of its diplomas 
and conferred upon me a degree. In doing s0, 
there was placed upon my shoulders a responsi- 
bility. Into my keeping was delivered a part of 
the good name of this university. It was in my 
power to bring credit or dishonor to that name. 

Twenty years later, and the scene has shifted 
somewhat. My responsibility is greater. Into 
your hands your alma mater entrusts its future 
and it is given to me to address such words and 
such advice to you as will aid you to carry the 
burden with the greatest facility and to point 
out to you the quagmires into which you are apt 
to flounder. 

Today marks one of the great epochs in your 
lives. It will be given to a few of you to ex- 
perience a greater one. In time to come these 
graduating exercises will recall itself to you, and 
it is proper that I should speak such words as 
are in harmony with the occasion. 

Your friends and well wishers are gathered 
here to aid in making this a memorable event 
and it would be distinctly bad taste for me to 
use this occasion to enunciate some dogma or 
to deliver a lecture on some advanced question 
in medicine. 

When the last words have been spoken today, 
when the doors have closed behind you after 
these exercises, most of you will be asking your- 
selves, “Now what?” This is the day that you 
have been striving for for four long years. You 
have been all these years preparing yourselves 
to practice medicine. Today when these lights 
are turned low, you will find yourselves on the 
very threshold of that practice. All your hours 
of study, all your deprivations, all your anxieties 
have led to this hour. You must now solve the 
answer to the question, “what of the future?” 
Members of this graduating class, for four long 
college years you have studied and “crammed” 
and “boned.” You have been lectured to and 
threatened and cajoled by a corps of one hundred 
or more teachers and demonstrators and now I 
am going to announce to you that from today 
on, you are going to begin to learn to PRAC- 
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TICE medicine. I hope it will not be necessary 
for any of my colleagues to pass among you and 
resuscitate some of you after this announcement. 
This will be a distinct shock to most of you, in- 
asmuch as the high school graduate on his grad- 
uation day has no trouble in disposing of all the 
vexed questions of the day and consequently, why 
not you do likewise in medicine. 

But all these years, you have been merely learn- 
ing to add, to subtract, to multiply and to divide 
in medicine. Today you are handed a problem 
to solve. The entire curriculum has been so 
builded and all the energies of your teachers have 
been exerted to teach you the basic principles of 
the science of medicine. The application of these 
principles lies with you alone, and that is the 
meaning of the statement made a few minutes 
ago when I said that today you were to begin 
to learn to PRACTICE medicine. 

Only the substructure of your professional ca- 
reer has been builded and now the superstructure 
is placed in your hands and the extent and firm- 
ness of both of these are dependent upon the 
underlying strata of mentality possessed by the 
individual. If this underlying strata be firm and 
full of energy, then the substructure will be well 
builded and ready to receive a superstructure of 
vast and broad proportions. 

Today you are brim full and running over 
with knowledge of the various “ologies,” but to 
apply this knowledge is quite another matter. In 
some respects the teaching of medicine of today 
is reverting to conditions prevalent about thirty 
years ago. In those days the embryo doctor 
“read” medicine with the old country doctor; in 
other words he served an apprenticeship first and 
then attended a course of lectures in some medi- 
cal college. As the college course was lengthened 
this apprenticeship was gradually done away with 
and the embryo doctor passed directly from the 
college course to the practice of medicine and his 
patients paid for his course of instruction in the 
art of medicine. Today the course in the art of 
medicine is given in the hospital in the form of 
an interneship, end I trust that all of you will 
supply yourselves with this course. 

From a business standpoint, the practice of 
medicine is not particularly alluring. I might 
preface this phase of my talk with the title of 
that book which a few years ago held the attention 
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of the entire Christian world “Quo Vadis?” or 
“Whither Are We Drifting?” for drifting we 
are, and there seems to be shoals ahead of us. 

The profession in Germany and England are 
already circling around the outer whirlpool of 
the vortex. We hear a great deal about commer- 
cialism in the profession today and yet you will 
find that neither God nor man has provided 
means of existence for the physician except that 
he commercialize his profession. True worth 
seldom finds recompense except the satisfaction 
that the individual himself obtains from a duty 
well done. Invent a corn cure of boric acid and 
water, fake the public, and all the civic bodies 
will gladly place you on their rolls as a man to 
be honored. Discover the cause of yellow fever, 
wipe out a scourge that has decimated the popu- 
lation and demoralized the commercial interest 
of some of our largest tropical and subtropical! 
seaports and your widow and orphans will have 
the hat passed to pay off the mortgage on their 
home. 

My advice to those of you who expect to be- 
come wealthy in the practice of medicine, is not 
to begin, for you will either be disappointed or 
you will be one of those who in no way will 
reflect credit upon the profession. The medical 
profession is the only profession or business that 
at all times strives to eliminate itself. 

Day in and day out they are toiling and study- 
ing how to curtail the spread of disease and suf- 
fering. Two great problems are constantly in the 
minds of the honest and conscientious doctor, 
first, to prevent disease and, secondly, to restore 
those afflicted to the normal condition in the 
shortest time possible, and all this to the great 
detriment of his bank roll, and yet you have no 
business to be enrolled in this great profession 
unless you are willing to work earnestly along 
these lines. It is true that a great many wrongs 
are perpetrated upon the profession in the appli- 
cation of these principles of the hippocratic oath. 

The nation and the state are guilty of gross 
impositions on the medical profession by not pro- 
viding proper compensation for those engaged in 
safeguarding the health of the. community and 
the care of the indigent. The body politic cannot 
be stronger than the blood that flows in the indi- 
vidual body corporeal, and therefore, the state 
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should recompense to some degree those whose 
work is devoted to maintaining a high standard 
and a high degree of efficiency of the body cor- 
poreal. 

There is no sound reason why the doctor who 
cares for the indigent sick and maimed should 
not be properly paid. Not but that you should 
give freely of your services to charity, but that 
this should be demanded is not just. 

Nor is this all. The medical profession in 
each state in this Union are constantly on the 
alert in their watchfulness of the laws presented 
to our law-making bodies; were it not so, every 
state would have on its statute books laws that 
would be inimical to the people and make them 
easy prey for the charlatan and the quack. 

In the past few years at each legislative session 
in this state there have been presented bills for 
passage by the osteopaths and optometrists which, 
if they had become a law would have let down 
the bars and permitted a horde of these indi- 
viduals to practice medicine and surgery. It has 
cost organized medicine many hundreds of dollars 
to defray the expense in defeating these bills. 
We have no quarrel with these individuals as to 
what their practice should be, but we object to 
lowering the standard by which they are to be 
admitted. 

To all who apply themselves, I bespeak a 
modest competence and a fair degree of return 
on your capital invested, which is represented by 
your time and money expended in gaining your 
education. Some few of you will be able to 
declare larger and more frequent dividends. To 
my mind, one of the great obstacles in the finan- 
cial path of the profession in general today is 
the attempt at centralization or rather concentra- 
tion in the hands of a few. 

Our giants in the profession have become im- 
bued with the idea of “big business” and as there 
is no medical Sherman anti-trust law on our 
statute book, they bid fair to continue in their 
“wiser than thou” combination and to the detri- 
inent of the profession in general. 

This concentration of the business of the pro- 
fession’ is further seen in the limiting of the 
number of medical schools and the attempt, at 
least in this state, to place on the statute books 
a law to define who shall do surgery. 
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Further limitation of the present day medical 
man’s field is to be found in our industrial and 
insurance world. Our large industrial instita- 
tions formerly paid no heed to the health and 
working conditions of their employees. They 
learned, however, from experience that the em- 
ployee of healthy mind and body was of greater 
economic value to them than the reverse and they 
began to study the health conditions of their 
employees. Today, no industrial institution of 
any size is without its corps of trained nurses 
and physicians to give medical attention to its 
employees. 

The insurance companies have discovered that 
the dead policyholder pays no premium and con- 
sequently many of them have taken to the field 
and are looking after the health conditions of 
their policyholders. 

The nation and the state, while somewhat be- 


lated, have turned their attention to the health 


and living conditions of its citizens. In this 
state the Workmen’s Compensation Act, the law 
prohibiting the employment of women more than 
ten hours a day, the factory inspectors’ vigilance 
and the abolishing of the public drinking cup 
are all for the benefit of the human unit. Fur- 
ther, the nation, the state, and the local govern- 
ments have been aiding in turning on the sunlight 
to our vice conditions. 

But some of these limitations are more appar- 
ent than real. Limiting in one direction it opens 
up other fields for health officers and sanatarians. 
Our newly acquired possessions, especially, de- 
mand a large number of medical men trained in 
the laws of sanitation. Our army will constantly 
require young medical men of ability. In former 
years, the medical corps of the army were 
scarcely thought. of until in a campaign the 
wounded began to arrive in the rear. Today he 
virtually precedes the campaign. Precedes it in 
the sense that he has prepared the soldier for 
the campaign. He has taught the soldier how to 
care for himself. He has taught the commander 
how to win battles by keeping up the efficiency 
of his fighting machinery to the very highest 
point and no more will it be said in a campaign 
that more soldiers die of disease than bullets. 

Municipal and institutional fields will claim a 
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goodly number of you; consequently you need not 
feel too discouraged at the limitations that I have 
mentioned. 

I have previously analyzed the medical situ- 
ation somewhat, and now I shall pass to a few 
words of advice. 

The day of sackcloth and ashes as the proper 
raiment for the doctor has passed, and along with 
it the hirsute facial disfigurement. Dress and 
comport yourself as a man who knows his busi- 
ness and is ready to do it. Keep yourself clean. 
Patients will be buoyed up and feel more cheerful, 
which will be an aid to your therapeutics. 

Remember that the day is past when the 
whiskey-breathed tobacco-besmirched doctor is 
called because he must be smart on account of 
his eccentricities. 

Enter into the spirit of the community in 
which you live. Seek such public office as will 
place you in a position to be of benefit to the 
community. It is a regrettable fact that the med- 
ical profession in this country have been negligent 
in not seeking public office. In this city of six 
thousand doctors, one only holds a legislative 
local public office nor are we represented in the 
state or national law-making bodies. In no other 
governmental body of any nation in the world is 
this same condition true. I hope that some mem- 
bers of this class will aid in changing this order 
of things. 

With the first few dollars that you earn join 
your local medical organization. Remember that 
in union there is strength. The profession that 
graces you with its name has a right to demand 
something in return and that something is your 
support. 

Do not gossip or repeat the confidential com- 
munications of your patients. Many times from 
the lips of your patients will come the story of 
not only physical, but spiritual wounds and suffer- 
ing as well, and you are in duty bound to regard 
these as inviolable. 

Members of this graduating class, it is now 
my pleasure to welcome you into the noblest pro- 
fession of them all. In behalf of the faculty I 
extend to you the right hand of fellowship. I 
heve these few words to address to you and my 
duty is finished. Be kind, be true, be honest, but 
above all be honest. 
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APPENDICITIS IN INFANCY.* 
Grorce Epwin Baxter, M. D., 


My experience with a case of appendicitis in 
infancy, the report of which appears in this 
paper, and the very high mortality of this disease 
in infants, have prompted me to give this subject 
more study and present it to you for your con- 
sideration and discussion. I have been impressed 
with the small amount of literature on the sub- 
ject of appendicitis in the first two years of life, 
also with the comparative indifference with which 
some physicians and authors treat this sub- 
ject, even to say that it is practically never to 
be considered in the diagnosis during early life. 
Because of the relative infrequency of appen- 
dicitis in infant life and because of the good 
which may be done these cases, I am limiting the 
scope of this paper to the occurrence of the dis- 
ease during the first two years of life. The effort 
will be made to discuss only those features of 
appendicitis which are peculiar to this period. 

In the cases that have been reported it has 
been shown that where the diagnosis was made 
early the mortality was correspondingly low. 
In the late cases of appendicitis where it devel- 
oped into a general peritonitis the mortality was 
almost 100 per cent. In this connection I was 
interested in the following extract from a com- 
munication received from Dr. L. Emmett Holt, 
of New York: “The tendency to spread quickly 
to a general peritonitis always struck me more 
likely to occur than in older patients. The dis- 
ease has had a high mortality in my experience, 
largely owing to difficulties in diagnosis, and the 
fact that a number of cases were not recognized 
until late.” 

Especial attention is given to diagnosis because 
of the difficulty in recognizing these cases and 
the cases are practically always seen first by the 
general practitioner and pediatrician. 

Report of a Case. Baby K.; aged 18 months; nor- 
mal birth; weighed at birth 8 pounds; nursed at 
breast for 10 months, subsequently fed on milk. At 
the age of 12 months developed an acute attack of 
gastroenteritis which lasted for some 4 weeks while 
the baby was in the country and for 3 weeks after 
its return to the city. Before the date of the develop- 
ment of appendicitis the child’s health was very good 


with exception of three or probably four mild at- 
tacks of enteritis, lasting from two to three days. 


*Read at a meeting of the North Shore Branch, February 
8, 1914, 
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Most of these attacks could be traced to errors in 
diet; the last two could not be attributed to any 
dietetic error. At the beginning of this illness the 
child was out walking with its father. Upon its re- 
turn the mother noted that the babe was tired, vomit- 
ed its evening meal, was peevish and irritable. She 
telephoned me the next morning to advise that the 
child was ill with what she felt was an attack similar 
to the previous mild attacks of enteritis. She was 
advised to stop the feeding and give a dose of castor 
oil and report later. I was called to see the child the 
next morning, and found that he was suffering with 
an acute abdominal pain and vomiting and some 
abdominal distention. No local tenderness could be 
elicited. The child had a temperature of about 102° 
and pulse of 110 to 130, depending upon the restless- 
ness. It was noticed that there was much more fret- 
fulness and much more pain than in any previous 
attack. The bowls had been thoroughly moved by 
the castor oil and subsequently the mother had given 
an enema with a reasonable discharge, some mucus, 
no blood. That night the child was cared for by the 
mother and a physician friend of the family who 
was staying at the house. It was noticed that he 
suffered very intense pain, crying and fretting almost 
all night, vomiting only once, no nourishment was 
given except barley water. The next morning the 
conditions were about the same with the exception 
of a great increase in abdominal tenderness and dis- 
tention, and considerable abdominal pain; still no 
signs of localized inflammation were discovered. It 
was evident that the child was suffering more than 
one would expect from a simple enteritis and I felt 
concerned about its condition. About noon of this 
day the child began to vomit and upon my next visit 
in the early afternoon I found the child in a state 
of collapse, almost persistent vomiting of bile and 
dark liquid of a fecal character, more marked dis- 
tress of the abdomen and great distention. A diag- 
nosis uf intestinal obstruction caused by general peri- 
tonitis probably resulting from appendicitis was made. 
The child was taken immediately to the Ravenswood 
hospital and operated on by Doctor G. W. Green. 
The appendix was found acutely inflamed, very much 
enlarged, perforated and a general peritonitis was 
present. Subsequent history of this case is that the 
child recovered from the immediate effect of the 
operation and lived for nearly three weeks. After a 
few days following the operation it was found that 
the intestinal obstruction was not entirely relieved 
and enterostomy was made which partly relieved the 
obstruction. The babe improved for the first ten 
days, but subsequently died from general sepsis. 

This case illustrates the importance of early diag- 
nosis. It was not until general peritonitis with the 
evidence of intestinal obstruction that the true con- 
dition of the patient was recognized. Appendicitis 
was thought of in the case, but was not given as 
serious consideration as it should have been because 
of its remarkable infrequency, the previous attacks 
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of enteritis and the lack of clean cut signs of the 
disease. 

It is important in cases which have had recurring 
attacks of enteritis to be always on the lookout for 
possible localized tenderness in the region of the 
appendix. Indeed in this particular case I feel cer- 
tain that some of the previous attacks must have 
been in a mild form attacks of appendicitis. 

Frequency.—Regarding the frequency of cases 
of appendicitis in infancy, I took occasion to 
write to a number of men in this country who 
have had a good deal of pediatric and surgical 
experience and the reports received have been in- 
teresting. 

Dr. A. J. Ochsner, Chicago, states, “I have had a 
number of cases of appendicitis in infants less than 
two years of age. In all of these cases, however, 
the diagnosis was not made until after the operation 
and in each case the diagnosis was intussusception or 
intestinal obstruction or gastritis.” 

Dr. J. B. Murphy, Chicago, “I have had but a very 
limited experience with the disease in infants—not 
sufficient to justify me in an opinion based on ex- 
perience. However, I would say that I would operate 
on these just the same, when they presented.” 

Dr. M. L. Harris, Chicago, “I have looked over my 
records for the past ten years, including several 
hundred cases, and have not found a single case oper- 
ated upon under two years of age, thus they have 
not been very common from my experience. During 
several years service at the Children’s Hospital, we 
had a few cases there; whether there were any of 
them under two years of age I cannot remember.” 

From the Mayos’ Clinic. “We have had a number 
of cases under two years of age. The most inter- 
esting feature, from the standpoint of diagnosis in 
children, has been the frequency with which pneu- 
monia and other acute infections begin with ab- 
dominal symptoms, very similar to those of appendici- 
tis, the abdominal symptoms persisting for a day, when 
they entirely disappear and the case goes on to well de- 
veloped pneumonia or measles or something of that 
nature.” 

Dr. H. C. Deaver, in his report of 500 cases of 
appendicitis in children, states that the youngest case 
was 21 months of age. 

Dr. Carl E. Black reports the following: “The 
case had a typical history of an acute appendicitis. 
The child was taken sick with an evidence of ab- 
dominal pain and vomiting, had obstinate constipation 
amounting almost to obstruction. These symptoms 
were followed in about three or four days by sepsis 
with extensive peritonitis and an area of dullness on 
the right side. He saw the patient about the third 
day, made the diagnosis and advised operation. Un- 
fortunately tipon that day the child seemed a little 
better and the family would not consent to an opera- 
tion. The case went on for ten days longer, when 
the area of dullness was increased to a plainly visible 
abdominal tumor. He was again sent for to operate. 
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He opened a large foul smelling abdominal abscess. 
A fecal concretion was found in the abscess cavity, 
the appendix was not discovered in an accessible 
condition and the child’s condition barred doing more 
than was absolutely necessary. This child was six- 
teen months old. 

Dr. J. P. C. Griffiths of Philadelphia, several years 
ago collected a series of fifteen cases of appendicitis 
in infants under two years. Four had hernia, seven 
cases with perforated appendix, three found at autopsy 
and four found at operation. Nine cases of fourteen 
were operated on. In five cases the disease was dis- 
covered first at autopsy. Of fourteen cases six re- 
covered. The report of the fifteenth case was in- 
complete. Of this series five were under three months 
of age, two under seven months and seven over 
twelve months. 

Hutinel collected 40 cases of appendicitis in children 
under two years of age; majority developed between 
three weeks and seven months, lesser number from 
18 to 24 months, very exceptional between 7 and 11 
months. 

Dr. S. W. Price, reports a case of appendectomy in 
a three days’ old infant whose appendix was two and 
one-half inches long and about the diameter of a 
large quill and was wound around the ileum. The 
child made a recovery. 

Savage (Medical Record) reports a case of a two 

months old boy where he found the appendix in- 
flamed and perforated in an inguinal hernia in which 
the perforation was probably the result of trying to 
reduce the hernia by taxis. 
Jackson (American Journal of Surgery) reports an 
infant who died forty hours after birth from bichloride 
poisoning. Autopsy showed appendix adherent to 
colon due to prenatal infection. 

Glazebrook (New York Medical Journal) reports 
a case of a child 14 months old who was taken 
with sudden pain while playing and died a few hours 
later. Autopsy: the omentum was found adherent 
to the appendix; about one dram of green pus es- 
caped through perforation; the appendix was found 
to contain a black headed pin, the head under the 
top of the appendix and the point at the perforation. 
In 1,000 autopsies he found only two foreign bodies. 
Death due to other conditions. 

Out of 1,500 cases seen by McCosh, the per cent 
which had the most symptoms in the first two years 
was 1.33. The youngest cases in his series were 12, 
12% and 16 months, respectively. 

Marvel. Operated on premature child 8 months, 
when it was 24 days old. Removed gangrenous ap- 
pendix. Child lived. 

Canaguier reports case where child was born as- 
phyxiated, for which midwife beat it with wet towel. 
Five days later it was brought to the hospital with a 
history of no bowel movement except meconium. 
Nursed. Occasional regurgitation. Examination 
found abdomen distended, contractile mass in right 
iliac region, diagnosed as intestinal occlusion. Upon 
operation found acute peritonitis from the appendix, 
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which was long, twisted, necrosed and held in place by 
old adhesions. Surface covered with numerous vascu- 
lar branches, no perforations or gray spots. Child 
died as result of hernia of the bowels caused by gen- 
eral peritonitis due to fact that stitches cut through 
because of excessive crying of baby. 

Remsen reports appendicitis in infant 16 days old, 
with appendix in inguinal hernia sac. Admitted to 
Johns Hopkins Hospital with persistent vomiting, with 
red colored stools. Patient born in hospital after 
normal labor. Nursed every 2 to 3 hours. Stools 
normal at first. When 12 days old began to vomit 
every 2 to 3 minutes for 2 days. Then less marked 
but stools became lumpy and red. Cried nearly all 
the time. A lump noticed in right inguinal region, 
very tender on palpation. Expression showed pain 
at all times. Swelling extended from right external 
abdominal ring to lower end of scrotum and surround- 
ed the testicle and cord. A definite constriction 4% 
distance from ring. Lower part semifluctuant and 
tender. Above seemed to be full of fluid under ten- 
sion. Incision over Poupart’s ligament. Found ap- 
pendix in upper sac, inflamed, indurated and red, with 
fibrin spots giving a dull rough surface. No perfora- 
tion. Appendix was quite long (about 8 cm.), ad- 
hered to hernial pouch by fibrin. No bowl in sac. 
Cecum was drawn down. Removed appendix. 

Cumston reports male 12 weeks old. Breast fed, 
healthy infant. Five days before seen had severe 
diarrhea, stools offensive and much mucus. Some 
intestinal distention. Vomited, pulse up to 140 and 
over; temperature subnormal. Examination showed 
distended abdomen, dullness over right iliac fossa, 
rest of abdomen tympanitic. Mass in cecal region. 
Operation. Little foul fluid, cecum greatly distended, 
adherent to iliac fossa. Appendix delivered, bent on 
itself at middle, size of pencil, infected, removed, re- 
covery. 

Male, 21 months old, bottle fed, health good. 
Somewhat constipated for 3 months. Vomited now 
and then for past three days, restless, constipated, 
severe colic and abdomen distended. Examination 
showed well developed baby. Abdomen distended 
and tympanitic, no dullness. Bilious vomiting continu- 
ous, no stools 24 hours. Operation. Thin serum and 
flakes of fibrin were plentiful; distended intestine, 
high grade general peritonitis; appendix gangrenous, 
no adhesions. Appendix removed. Lived 8 hours. 

Becker, Johannes. Appendicitis in an inguinal her- 
nia on the left side in an infant. 

Infant 2 months old. Mother had noticed swelling 
in the left inguinal region. The day before the child 
was sent to the hospital it appeared again with inflam- 
matory reddening of the soft parts over it. Attempts 
at reposition failed. Both testicles in the scrotum. 
Abdomen tense and very sensitive on  pres- 
sure. Temperature 38.8 C. Diagnosis of incar- 
cerated hernia, communicating hydrocele or phlegmon 
made. Hernia incision made. A partly gangrenous 
loop of intestine appeared at the upper angle of the 
wound. It proved to be the appendix. Removed. 


| 


A. L. BRITTIN, M. D. 


PRESIDENT ILLINOIS STATE MEDICAL SOCIETY, 1914-1016 


SUPPLEMENT TO ILLINOIS MEDICAL JOURNAL, JUNE, 1014 


| 
ae 
| 
| 
| 
| 
- . 


+ 

q 

by 

fs 


June, 1914 


Recovery. Becker suspected a case of situs inversus, 
but x-ray showed heart and liver in normal position. 
He believes case was due to an abnormally movable 
cecum, that the appendix was misplaced into the 
inguinal canal and afterwards became inflamed. He 


has not been able to find any similar case in the liter-- 


ature, 
ANATOMY. 

A brief study of the anatomical development 
and structure of the appendix in early infant life 
offers explanation for the infrequent occurrence 
of an inflammation of the appendix during the 
early period of life. Fowler states that the origin 
and position of the appendix are natural results 
of development changes involving, in intra- 
uterine life, the forward and downward enlarge- 
ment of the cecum. A diverticulum of the same 
width as the colon is at first formed, the lower 
part of the latter remaining as the comparatively 
narrow appendix. This at first presents a fun- 
nel-shaped communication with the large intes- 
tines. The broad base, however, gradually nar- 
rows before birth, although the appendix enlarges 
after birth. It increases in length and width 
actually, but becomes smaller relatively as the 
individual grows older. In other words, the ap- 
pendix of an infant is larger, proportionately to 
the cecum, than that of an adult. 

Blake further states regarding the development, 
location and blood supply: “It is well known 
that the cecum in late intra-uterine life descends 
from a position immediately below the liver to its 
normal one in the right iliac fossa. The descent 
is due rather to an increase in length of the de- 
cending colon than to a dropping of the colon. 

A folding of the gut results at the junction of 
the cecum and the appendix from an inadequate 
growth of the vessels in the mesenterium. As 
these vessels normally pass behind the ileo-colic 
junction, the appendix is held up behind that 
point, and through it the end of the cecum. In 
many instances a sharp kink of the appendix oc- 
curs at the point where its main vessel reaches it. 
In some of the cases it appeared as if a con- 
striction of the ileum might readily occur by an 
overdistended cecum and ascending colon draw- 
ing down over the band produced by the meso- 
appendix. With such a mechanical relation of 


these structures it would seem that the symptoms 
complained of by the patient could be caused in 
the following ways—namely, by the tugging on 
the appendix and meso-appendix produced by an 
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overdistended or an overloaded cecum ; by a par- 
tial obstruction produced either in the ileum or 
the colon by their bending over the fixed appen- 
dix, or possibly by the interference with the cir- 
culation of the cecum and ascending colon. 

Regarding the lymphoid tissue Fowler states: 

The appendix is especially rich in lymphoid tissue, 
greatly resembling the tonsils in this aspect. The 
proportions of the lymphoid tissue may also vary 
greatly in different individuals and in different parts 
of the same appendix. In some instances it is almost 
entirely absent, it is as a rule most abundant in 
children, although it is not by any means absent in 
the aged. Frequently the lymphoid tissue projects 
beyond the level of the mucous membrane and en- 
croaches upon the lumen of the organ. The mucous 
membrane itself is often built up by closely applied 
lymphoid cells, which are evidently undergoing the 
process of proliferation. There is a decided prepond- 
erance of the longitudinal fibres in the muscularis, the 
circular fibres being correspondingly lessened ; in some 
instances the latter are absent. 

The younger the child the larger and shorter in 
connection with the intestines is the insertion of the 
appendix (percentage of the length of the process to 
that of the larger intestines in the new born, 1:10; 
in the adults 1:20; Ribberts). Scybalous masses, 
cases of infection as well as secretion, can for this 
reason more easily enter and make their exit from 
the appendix. 


ETIOLOGY. 

The etiology of appendicitis in infants is not 
different in many respects from that in the adult. 
The anatomical structure furnishes a partial im- 
munity and at least accounts in part for the in- 
frequency of the disease in the early months of 
life. Constipation is usually a preceding condi- 
tion. Acute inflammations of the gastro-intes- 
tinal tract are frequently associated in some de- 
gree with inflammation in the appendix, par- 
ticularly those infections which are most marked 
in the large bowel, because the appendix has a 
large amount of lymphoid tissue subject to irri- 
tation of bacteria and toxins. Close resemblance 
in the histologic structure of the appendix is also 
seen in the susceptibility of the appendix to the 
same kind of inflammation which affects the ton- 
sils. Sahli, Sonnenberg, have observed the same 
conditions in infectious diseases, especially in 
large epidemic outbreaks. The presence of a for- 
eign body in the intestines is usually of little etio- 
logic significance and indicates only a secondary 
factor in the perforation. Renvers and Schiller 
have recently given considerable etiologic im- 
portance to the presence of worms and their eggs 
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in the intestines. Numerous writers have discussd 
this subject and opinions differ markedly as to 
the relation of worms to the etiology of the ap- 
pendix. After careful study of case reports one 
must conclude that in some cases worms unques- 
tionably act as the predisposing factor if not the 
active agent. Wahle cites two cases in his own 
family to illustrate the epidemiology. 

Trauma is a factor, particularly where the ap- 
pendix is already diseased.—Fairbank. Boy 
kicked in the back, hurt abdomen falling, appen- 
dicitis and abscess. 

PATHOLOGY. 

Appendicitis in infancy presents certain 
pathologic features which distinguish it from the 
same disease in older children and adults. In in- 
fancy, as stated above, we find anatomical condi- 
tions which tend to protect the infant against at- 
tacks of this disease. The comparatively wide 
opening of the appendix into the cecum admits 
of free drainage. If, however, inflammation 
takes place and the contents of the appendix can- 
not drain, we find there is a marked tendency to 
general peritonitis and a gangrenous appendix. 
The first of these is probably explained on an 
anatomical basis, in that the appendiceal mucosa 
is very thin, the omentum is relatively shorter 
and does not come down to help form a limiting 
wall for appendix. Gangrene occurs because in 
the swelling of the appendix the artery which 
supplies the mesenterium is frequently kinked so 
that the blood supply is shut off. This is ex- 
plained by the anatomical location of the appen- 
dix, viz., that it is higher and drawn up back of 
the colon. The lymphoid tissue is rather abun- 
dant in the appendix and is prone to inflamma- 
tion, especially when irritated by bacteria and 
their toxins. 

A diarrhea in an infant means an infection in 
the colon and this inflammation may extend by 
continuity of tissue to the appendix. Infection 
may reach the appendix in the infant the same as 
in older children and adults, through the blood 
stream. 

Cumston states that as the appendix is really 
a large Peyer’s patch, it must often be inflamed 
owing to changes in the diet. 

1. Appendicitis simplex (more common in in- 
farts). 

2. Appendicitis perforative (infrequent in in- 
fants if due to concretion). 


3. Appendicitis gangrenous (most frequent in 
infants), due to inflammation involving the ar- 
tery of the appendix. 

In 50 per cent of cases in young children, peri- 
tonitis developed—Schule, Rotter, Leander, 
Sonnenberg. 

“Toxemic form of appendicitis is frequent cause 
of death in infants; many deaths from enteritis 
are due to undiscovered appendicitis with bac- 
terial toxemia, with little or no evidence of ab- 
dominal trouble. In operating on older chil- 
dren we often find constrictions from old ulcer- 
ation causing a bending of the organ. Also old 
thick adhesions point to former trouble. He 
takes for granted that the appendix is the seat 
of inflammation in infants and young children 
who have constant intestinal upsets. Cyclical 
vomiting an important symptom.” 

SYMPTOMS. 

The symptoms of appendicitis in infants are 
similar to the symptoms of the same condition 
in older children and adults, but there are some 
points of distinct difference. 

First, the disease as a rule has a more insidious 
onset. Second, it has a tendency to develop rap- 
idly into a general peritonitis. Third, the sub- 
jective symptoms are of very little value. Fourth, 
the objective findings are exceedingly difficult to 
elicit. 

There are three very important symptoms. 

First in importance is abdominal pain. Usual- 
ly beginning suddenly, causing the babe to cry 
violently, giving evidence of extreme distress 
without any definite location in abdomen. Fre- 
quently the severity of the pain is too pronounced 
for the child to give the least information about 
this subjective symptom. The pain may be very 
mild in character, in some very unusual cases it 
seems almost absent. If the child is able to lo- 
cate the pain it usually refers to the epigastric 
region and may refer to the region of the blad- 
der. 

Second, tenderness, usually present but dif- 
ficult to localize since the babe is disturbed, cry- 
ing, and it must be remembered that the abdomen 
in infants is almost invariably hyperesthetic. 
However, by careful examination with very gentle 
palpation it will be found that this hyper- 
esthesia is not limited to the area which has the 
greatest amount of tenderness. The hyperesthesia 
may extend over the entire surface of the child’s 
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abdomen and indeed to the skin over the chest. 
The tenderness is usually localized in the lower 
right quadrant of the abdomen. It is not so fre- 
quently found over McBurney’s point. 

Third, muscular rigidity, especially of the 
right rectus muscle, is one of the most important 
signs and may practically always be found by 
careful, painstaking patience on the part of the 
examiner. It is well to begin palpation of the 
abdomen in the infant by handling of the child 
in other parts that are known to be free from 
pain. For example, the child is stripped and 
ready for examination; instead of placing the 
hand immediately upon the abdomen it is well 
to place it upon the thigh or leg which you are 
quite certain is free from pain. In this manner 
the confidence of the babe is gained and the fur- 
ther examination over the painful area may be 
made with a greater degree of accuracy and more 
certain findings obtained. 

Vomiting is another important symptom of 
appendicitis, but has no significance as a diagnos- 
tic factor except when associated with the other 
symptoms mentioned above. It is usually per- 
sistent and frequently continues even under 
starvation and emptying of the bowels. It is im- 
portant when the vomiting occurs and does not 
contain any undigested food or is not associated 
with undigested food in the stools. Cumstom 
(American Journal of Obstetrics, February, 
1909) believes that there is a relation between 
cyclie vomiting in children and chronic appen- 
dicitis. It is possible that this may be true in 
some cases of frequent vomiting in infants. The 
vomiting is much more severe and persistent in 
those cases which develop early into a general 
peritonitis or a paralytic ileus. The recurrence 
of vomiting after it has discontinued for some 
hours without any apparent cause should make us 
suspect that the disease has spread from appen- 
dicitis to a general peritonitis. 

Abdominal distention is found in many 
cases of appendicitis, and has importance as a 
symptom of appendicitis because of the frequency 
of the abdominal distention in enteritis and in- 
testinal indigestion and fermentation, as noted in 
the case reported above. The more severe the ap- 
pendicitis and the greater the amount of peri- 
toneum involved the more marked is the ab- 
dominal distention. 


(reneral symptoms. Fever is present in vary- 
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ing degrees, depending upon the severity of the 
infection, the amount of absorption and the 
amount of peritoneum involved. The pulse is 
usually rapid and prostration is present in vary- 
ing degrees. The facial expression is important 
as giving evidence of distress, and the drawn, 
sunker, anxious appearance shows that the dis- 
ease has assumed a grave aspect. The blood 
examination shows as a rule an increased num- 
ber of leucocytes, from ten to twenty thousand. 
The differential count is important to show the 
increase in the polymorphonuclears. The im- 
portance of this finding is measured only when 
associated with other marked symptoms. 

Walter Schultze. (Value of Blood Count in Appen- 
dicitis, especially when complicated by Progressive 
Peritonitis), describes Arneth’s method of blood count- 
ing. Arneth found that under normal conditions there 
was a definite relation between the neutrophile leuco- 
cytes with 1, 2, 3, 4 and 5 nuclei, and that in most 
infectious diseases there was an increase in the ones 
with the lower number of nuclei at the expense of 
those with higher numbers. This is explained by the 
fact that the many nuclei cells are older forms and 
when the body is in danger increasing numbers of 
young cells are called out. There is thus a “dis- 
placement to the left” in the relative numbers with 
increasing infection. Schultze confirms these findings 
but says the count can be simplified by only counting 
the relative increase in the cells with one nucleus. He 
counts the myelocytes, meta myelocytes and other im- 
mature forms with the one-nucleus cells. Under 
normal conditions he finds on an average 6 per cent 
of neutrophile cells with one nucleus as against 94 
polymorphonuclear forms. With increasing virulence 
of the infection this percentage increases. This count 
of course, must be considered in conjunction with the 
quantitative leucocytosis and the clinical symptoms. It 
is a valuable aid, both in diagnosis and prognosis. 

It has not yet been shown whether these blood 
findings hold true with cases of appendicitis in 
infancy. 

Another symptom not infrequently present is 
that which suggests a vesical calculus. This may 
be the most prominent symptom and so marked 
that a diagnosis of vesical calculus has been 
made. 

The following case reported by Churchman 
illustrates this: “The first diagnosis was vesical 
calculus. Not only were urinary symptoms the 
only symptoms, but abdominal examination was 
negative, the Réntgen picture suggestive and the 
temperature normal. The probable sequence in . 
this case was as follows: An acute appendicitis 
with obscure onset but characterized pathologically 
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by the slight pelvic peritonitis causing bladder 
symptoms; subsidence of the attack; second at- 
tack with rupture—probably near cecum; for- 
mation of abscess, which did not extend into the 
pelvis (hence absence of bladder symptoms on 
third admission). Inasmuch, then, as an appen- 
dicitis of the severest type may be present jn chil- 
dren without one of the classical symptoms and 
even a general peritonitis may develop under 
careful observation, it is perhaps not unwise to 
call attention again to the occurrence of infantile 
appendicitis, that those who see many infants 
may be constantly on their guard. At present, 
on account of the difficulty of the diagnosis and 
fulminant character of the disease, only the sever- 
est cases come to surgery. It could do much 
more if the diagnosis were made carly. All 
urinary symptoms in children should suggest the 
possibility of appendicitis, and in infants with 
apparent hip-joint disease, particularly if the 
thigh be flexed, the same possibility should be 
kept in mind. Cathartics should never be given 
for constipation unless it is certain that appen- 
dicitis is absent; all cases with abdominal pain 
should be regarded as appendicitis until proven 
otherwise and cathartics avoided (Karewski). 
Palpable resistance on the right side by rectal 
examination is one of the most frequent. Selter 
goes so far as to call it absolutely constant. The 
importance, therefore, of rectal examination in 
any case is obvious.” 
DIAGNOSIS. 

The diagnosis of appendicitis in infants must 
be made from the above symptoms. It is neces- 
sary for the physician to be in possession of the 
facts of his case and thoroughly understand these 
facts and findings to definitely determine 
whether his patient is suffering from appendicitis 
or some other disease of the abdomen. 

Marvel says that to recognize morbid appen- 
dicitis one needs to accept not only its possibil- 
ity but probability. Consider all cases of ab- 
dominal distress to be appendicitis until proven 
otherwise. Chronic appendicitis is less often sus- 
pected but claims more victims. Too often called 
colic, enteritis, colitis, nervousness, indigestion. 
Irregular bellyache and appetite, periodic abdom- 
inal distention, bad nutrition, delicate child with 
constipation, mucous stools signalize its prob- 
ability. With any or many of these and tender- 
ness over the abdomen its involvement can be 
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reasonably assured. This kind can persist with- 
out claiming life, but it endangers and handi- 
caps its victim. Appendicitis in the babe is 
most likely to be confused with other diseases of 
the gastro-intestinal tract. First, acute intes- 
tinal indigestion, the very common occurrence 
of this condition and the relatively infrequency 
of appendicitis in infants make it exceedingly 
important that the physician should thoroughly 
familiarize himself with the symptoms of acute 
intestinal indigestion and never neglect to care- 
fully examine all cases of abdominal distention 
no matter how slight the symptoms may be. In 
intestinal indigestion vomiting is usually pres- 
ent, the babe cries, may or may not have abdom- 
inal pain, usually there is an absence of abdom- 
inal tenderness, and local muscular rigidity. 
Distention of the abdomen is not uncommon in 
intestinal indigestion. The stomach and in- 
testines contain much undigested matter as evi- 
denced in the vomitus and the stools, the child is 
usually easily pacified and may not refuse its 
food, and is quiet and drowsy rather than rest- 
less, as is frequent when a great deal of abdom- 
inal pain is present. Diarrhea is usually present 
in intestinal indigestion and constipation is more 
common in appendicitis. In intestinal indiges- 
tion the fever is higher than in appendicitis. As 
a rule the blood examination shows increased 
leucocytes in appendicitis and little or no change 
in intestinal indigestion. 

Acute  Gastro-Enteritis—The differential 
diagnosis is made from this disease usually with- 
in the first 24 to 48 hours and is made chiefly by 
the disappearance of the acute abdominal pain 
as soon as the bowels have been cleansed. In 
acute appendicitis the pain still persists or is in- 
creased, abdominal tenderness becomes more 
marked, muscular rigidity becomes more local- 
ized, vomiting persists. There is a tendency to 
be quiet and less noisy than when abdominal pain 
is very acute. 

Acute Intestinal Obstruction—Of the acute 
intestinal obstructions in infants, the class which 
comes most often into consideration in the dif- 
ferential diagnosis of appendicitis is intussuscep- 
tion. This disease is most common in infants; it 
has a more sudden onset than appendicitis; child 
gives evidence of early prostration, intestinal dis- 
tress and anxiety ; temperature is usually normal. 
The pulse is rapid out of proportion to the tem- 
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perature. The whole general aspect of the case in- 
dicates an immediately severe condition. Vomit- 
ing appears early, severe, persistent; at first food, 
later mucus, bile, feces. Bowels may move fecal 
matter but very quickly the stools are composed 
of mucus and blood accompanied by a great deal 
of tenesmus. 

Alapy of Buda-Pesth states that acute intes- 
tinal obstruction is more readily recognized in 
children than in adults. There are two great 
causes of acute ileus during childhood, appen- 
dicitis and intussusception. The author has 
seen obstruction dependent upon appendicitis ap- 
pear in very varied symptom-complexes, but there 
is, on the other hand, only one clinical type, in- 
tussusception, no matter where the lesion is situ- 
ated. It is of no practical value to attempt to 
discover what portion of the bowel is invagi- 
nated ; one should determine rather in what part 
of the abdomen the invagination is situated. 
Alapy considers the presence or the absence of 
rigidity of great diagnostic moment. The former 
speaks in favor of intestinal obstruction due to 
appendicitis, the latter of obstruction due to in- 
vagination. 

The presence of acute-colic in infants may 
sometimes cause confusion in the diagnosis of 
appendicitis, but is usually easily differentiated 
by the lack of fever, vomiting, relief from pain 
after eructation of gas or expulsion of flatus. 

Other diseases than those of the gastro-intes- 
tinal tract may at times confuse us in the diag- 
nosis, as, for example: poas abscess, tubercular 
disease of the spine, tubercular disease of the hip- 
joint, renal colic, biliary colic. The latter two 
seldom come into consideration with the diag- 
nosis during the first two years of life. 

Many mistake the initial pain of an acute 
pneumonia for the pain of an acute appen- 
dicitis. It has been observed that an acute 
pneumonia may begin with a very acute pain re- 
ferred to the abdomen and is probably due to the 
presence of a diaphragmatic pleurisy. The dis- 
tinction can readily be made by careful observa- 
tion of the patient during the first 24 to 36 hours. 
The possibility of pneumonia beginning with an 
acute abdominal pain should put us always on 
our guard to make a careful examination of the 
chest in all cases of acute illness of the babe 
with symptoms pointing toward the abdomen. 


DIAGNOSTIC CONCLUSIONS. 


1. Study the character and significance of the 
cry in a babe suffering with pain. 

2. Appendicitis does occur in infants, and 
probably more frequently than we have recog- 
nized. 

3. Every acute abdominal pain in the infant 
should arouse suspicion. 


4. The tendency in infantile appendicitis to a 
rapidly developing septic peritonitis which has a 
very high mortality. 

5. Diagnose acute digestive disturbances in in- 
fants by the process of elimination. This is urged 
because of the tendency of many physicians to 
diagnose acute digestive disturbances first. 


6. The unimportance of subjective symptoms 
and the all-importance of objective symptoms. 


?. The necessity for a careful, patient, thor- 
ough examination of the nude child. 


8. The necessity to gain the confidence of the 
crying, restless babe in order to accomplish a 
satisfactory examination. 


9. Early diagnosis means a lowered mortality. 
4603 Evanston Avenue. 
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BOVINE TUBERCULOSIS.* 
M. P. M. D., 


Professor of Bacteriology and Director of State Hygienic 
Laboratory, The University of Wisconsin. 


MADISON, WISCONSIN. 

I do not need to say that it gives me a great 
deal of pleasure to be here with the Robert Koch 
Society and to speak to you on this occasion. 

Dr. Sachs asked me to speak on this subject— 
Bovine Tuberculosis—which has been a special 
study of mine for a number of years. 

I remember very well that Dr. Welch of Johns 
Hopkins asked me in 1912, “Do you not think 
that the time has come when we can stop dis- 
cussing this question of the relation between 
bovine and human tuberculosis, at least to the 
extent of not making it a prominent subject in 
our meetings?” I told him that I felt to a 
certain extent this could be done, and yet, the 
question crops up year after year; not a legis- 
lature meets in any state of the Union that the 
question does not come up in one form or an- 
other. We are constantly confronted with the 
“cow question” as Dr. Favill has called it, and I 
could spend very much more time than you would 
care to listen, in talking on bovine tuberculosis 
as an economic scourge, as a farmer’s question, 
a “cow question,” and the cost to us, to the 
United States, and to the world in general, and 
also, I believe, a factor in the high price of liv- 
ing at the present time. However, those present 
are interested in it chiefly om account of its rela- 
tion to public health, and on that phase of the 
question I am going to spend all my time today. 

‘The history of this controversy dates back to 
1901, at the British Congress of Tuberculosis. 
Before that time we were practically a unit in 
believing that tuberculosis was the same in what- 
ever animal seen, and in whatever form in any 
animal. This was the belief of Villemin, who in 
1865 first showed that tuberculosis was a com- 
municable disease. Koch said that Villemin did 
thorough and methodical inoculation experi- 
ments, using material from men and cattle, and 
“proved experimentally the identity of the latter 
disease with human tuberculosis.” As a result of 
his own experiments, Koch says “The perfect 
identity and unity of the tuberculosis process in 
diTerent kinds of animals cannot be doubted.” 


*Read before the Robert Koch Society for the Study of 
Tuberculosis at the Chicago City Club, April 9, 1914. 


Koch ‘also stated in his first paper: “It 
seemed to me, however, not improbable that 
though bacilli from various forms of tubercu- 
losis, perlsucht, lupus, phthisis, etc., presented 
no differences microscopically, yet that in cul- 
tures, differences might become apparent between 
bacilli from different sources. But, although I 
devoted the greatest attention to this point, I 
could find nothing of the kind. I was not able 
to demonstrate any differences in the effect of 
inoculation with material derived from varieties 
of the tuberculous process, as miliary tubercu- 
losis, phthisis, scrofula, fungous inflammation of 
joints, lupus, perlsucht and other forms of ani- 
mal tuberculosis.” 

The whole world believed, until 1901, that 
the different forms of tuberculosis were the same, 
except that in 1896 Dr. Theobald Smith pointed 
out certain differences between cultures of hu- 
man bacilli and bovine bacilli. This work was 
extended and enlarged upon in 1898. 

The chief differences which Dr. Smith ob- 
served were as follows: 1. The human bacillus 
is very much easier to grow on artificial culture 
media than the bovine. 2. The human bacillus 
is long, slender and stains unevenly, whereas the 
bovine bacillus is short, thicker, and stains 
evenly, not showing vacuoles. 3. Most impor- 
tant of all, the bovine bacillus for all experi- 
mental animals shows a virulence very much 
greater than that of the human. 

The general belief until 1901 was that bovine 
and human tuberculoses were the same, and that 
the bovine disease could be transmitted to hu- 
man beings. At the British Congress on Tuber- 
culosis Koch made the following statements: 

1. Human tuberculosis differs from bovine and can- 
not be transmitted to cattle. 

2. Though the important question whether man is 
susceptible to bovine tuberculosis at all is not yet 
absolutely decided, and will not admit of absolute 
decision today or tomorrow, one is, nevertheless, al- 
ready at liberty to say if such a susceptibility really 
exists the infection of human beings is but a very rare 
occurrence. I should estimate the extent of infec- 
tion by the milk and flesh of tuberculous cattle, and 
the butter made of this milk is hardly greater than 


that of hereditary transmission, and, therefore, do 
not deem it advisable to take any measures against it. 


In regard to the first of these statements it 
has been repeatedly shown that cattle can be in- 
fected with human bacilli. In regard to the sec- 
ond statement, and the comparison to hereditary 
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transmission, it may be stated that tuberculosis 
is not an hereditary disease. The literature of 
all the world shows only about twenty-five cases 
of true hereditary tuberculosis; even in animals 
it is rare. The possibility of hereditary tubercu- 
losis is recognized as an academic fact, but prac- 
tically it plays no part in the spread of the dis- 
ease. Koch’s statement was equivalent to saying 
that there was no danger from bovine tuber- 
culosis. 

Koch’s opinions raised a storm of opposition. 
He was the greatest authority in the world on 
tuberculosis, and such an opinion, if true, would 
have upset not only all of our ideas, but the laws 
which almost all civilized nations had enacted to 
protect human beings against the bovine disease. 
The English Government soon appointed a Royal 
commission, and the German Government an Im- 
perial commission. The latter was presided over 
by twenty-five of the leading professors of the 
German empire, including Koch himself. 

The English commission examined 108 cases 
of which 84 showed human infection, 19 bovine, 
and 5 both human and bovine. In other words, 
22 per cent. of all their cases showed bovine in- 
fection. If we analyze these cases as to the loca- 
tion of the disease we find that there were 38 
cases of cervical gland and abdominal tubercu- 
losis. Of these 17 were bovine, 19 human, and 2 
both human and bovine. Taking those showing 
abdominal tuberculosis alone, there were 29 
cases, 14 of which were bovine, 13 human, and 2 
both human and bovine. 

The German commission reported that of 84 
children examined by them, 21, or 25 per cent., 
had derived their infection from bovine sources. 
Against this laboratory work the German com- 
mission reports a collective investigation done, 
I believe, mostly by correspondence. Six hun- 
dred and twenty-eight persons who are said to 
have been in the habit of drinking milk from 
tuberculosis cows were examined. One group 
containing 360 persons, among whom were 151 
children, drank the milk uncooked. Clinical 
examinations showed only 2 cases of tuberculous 
adenitis and 14 cases of suspected tuberculosis. 
The second group consisted of people who drank 
the milk from tuberculous cows after heating. 
Among these there were 13 cases of suspected 
tuberculosis. I have never been able to place 
much confidence in clinical examinations of this 
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sort, and do not consider that this investigation 
has much value. In the first place it is entirely 
probable that many cases of infection escaped 
clinical observation. We know that many people 
are affected with tuberculosis and recover with- 
out showing clinical symptoms. In the second 
place, it is impossible from clinical observation 
to tell the difference between human and bovine 
tuberculosis. The British Royal commission has 
shown that it is impossible to tell the difference 
between the two even by microscopical examina- 
tion of the tissues involved—that the process is 
essentially the same whatever the origin of the 
infecting organism. We have had a most strik- 
ing object lesson in the United States showing 
the danger of depending on clinical observation. 
In the city of New York the leading pediatri- 
cians for many years followed Koch, claiming 
that there was no danger to children from drink- 
ing the milk of tuberculous cows. The work of 
Doctors Park and Krumweide has shown how 
fallacious this idea was. 

Taking the city of New York in general, these 
authors examined 88 cases, of which 77 were hu- 
man and 11 bovine, showing 1214 per cent. of 
bovine infection. At the Babies’ Hospital where 
63 cases were examined, 59 were human and 4 
bovine, a percentage of 614 bovine. At the 
Foundling Hospital 9 cases were examined of 
which 4 were human and 5 bovine, or 55 per cent. 
bovine. In the Foundling Hospital cows’ milk 
was used exclusively, and these figures in my 
opinion represent the real danger from unpro- 
tected cows’ milk. These examinations were 
made on children who had died of the disease. 
It is well known that tuberculosis often causes 
affections of bones, joints, and glands, which are 
not fatal, but which lead to more or less perma- 
nent deformity and injury. If these cases are 
taken into consideration the percentage of bovine 
tuberculosis is very much higher, probably about 
30 per cent. of those suffering from the disease. 

A study of age periods is also very instructive. 
Of 9 adults examined by Dr. Park, all showed 
the human infection. Of 27 children from 5 to 
16 years of age, 19 showed human infection and 
8 bovine. Of 18 children from birth to 5 years 
of age only 6 showed human and 12 showed 
bovine infection. Just why this increased sus- 


ceptibility to bovine infection is seen in children, 
and especially children of the younger age, I am 
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unable to explain. It is interesting, however, to 
observe that it corresponds with the age at which 
cows’ milk forms a considerable portion of the 
diet. 

All workers along these lines have found fig- 
ures corresponding to these, and we are able to 
say that children during the first five years of 
life are more susceptible than when older, and 
after the age of 16 our figures show even a 
smaller proportion of bovine infection. The fig- 
ures collected by Dr. Park from laboratories in 
many countries show the relation of bovine to 
human infection: 

Adults—787 cases examined: 
bovine. 

Children, 5-16 years—153 cases examined: 
117 human, 36 bovine. 

Children 0-5 years—280 cases examined: 215 
human, 65 bovine. 

During the last few years very interesting 
work has come to us from Edinburgh. The first 
report is published by Mr. Fraser. This work 
has an interesting and pathetic history. Mr. 
Stiles, the well known surgeon of Edinburgh, 
was called to see a child suffering from surgical 
tuberculosis. The case was too far gone for in- 
terference, and soon went to death. Mr. Stiles 
gave as his opinion that the child had been in- 
fected by milk. This was considered impossible 
by the parents as they had their own cows, which 
were said to have been tested with tuberculin. 
Mr. Stiles persisted in his opinion, telling the 
parents that if the cows had not reacted it was 
probably because the disease was too far ad- 
vanced. On slaughter both cows were found to 
be in a condition of advanced tuberculosis, and 
one had tuberculosis of the udder. The bereaved 
father then gave money and asked that a study 
be made of this question. Mr. Fraser examined 
67 children 12 years of age and under, suffering 
from various forms of surgical tuberculosis. 
Forty-one of these showed the bovine tubercle 
bacillus, 23 the human bacillus, and 3 both hu- 
man and bovine. Analyzing these cases by age 
periods we find that in children under five years 
of age there were 47 cases, 32 of which showed 
bovine infection, 12 human and 3 both human 
and bovine. 

More recently Dr. Mitchell of Edinburgh has 
carried out an investigation on cervical gland 
tuberculosis. Seventy-two consecutive cases were 
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examined by him. Sixty-five, or 90 per cent., 
showed bovine infection, and only 7, or 10 per 
cent., showed human infection. Among these 
there were 38 cases in children under five years 
of age, and of these 35 showed bovine infection 
and only 3 human. 

In America, Dr. Lewis has examined 15 cases 
of cervical gland tuberculosis, his patients rang- 
ing as high as 32 years of age. Among these 9 
showed bovine infection and 6 human. Those 
showing bovine infection had an average age of 
81% years, while those showing human infection 
averaged 1724 years. Again we note this strik- 
ing fact that the younger the child is the greater 
apparently is the danger from bovine infection. 

I know of but one piece of work which does 
not accord with these general facts—that of 
Gaffky of Berlin. He examined 78 children, the 
ages not given exactly, and among these found 
only 3 cases of bovine infection. These figures 
do not agree with those given by the German 
Imperial commission, or by other reports from 
Germany. The German Imperial Board of Health 
examined 3 cases of primary cervical tubercu- 
losis, and found that two of them were bovine 
and one human. Weber examined 5 cases 114 to 
8 years of age, and all of them showed bovine 
infection. 

I will not weary you with further figures, and 
simply repeat the statement that bovine infection 
seems much more common in younger children 
than in older ones, and more common in older 
children than in adults. 

I know of no explanation for the apparent 
immunity of adults to infection by the bovine 
germ. We have abundant evidence that when 
this germ is inoculated into wounds, as not in- 
frequently happens to veterinarians and butch- 
ers, it produces exactly the same changes as the 
human germ. It is well known that such inocu- 
lations, whether human or bovine, usually re- 
main local and do not produce generalized tuber- 
culosis; yet, we have instances of such infections 
with the bovine germ extending up the arm and 
producing generalized tuberculosis with death. 
I know of no good reason why infection through 
the digestive tract should not also take place in 
adults as well as in children, yet the fact remains 
that laboratory work does not often demonstrate 
the presence of the bovine germ in adults. 

The question then arises, can prolonged resi- 
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dence in the human body change the morphology 
and characteristics of the bovine germ so as to 
make its origin unrecognizable? I do not hesi- 
tate to express my belief that this can and does 
take place. I acknowledge freely that of all 
germs the tubercle bacillus seems to retain its 
characteristics as well as its virulence more 
strongly than any other, yet we have experi- 
mental proof that such a change does take place. 
Dr. Leonard Pearson and myself by passage 
through five calves changed a typical human 
germ into a bovine germ, typical in every respect. 
I know that there is a possibility of error in this 
experiment, but every precaution was taken 
against error. The calves were tested with tuber- 
culin, kept in a new stable with cement floor and 
walls, and isolated from every known source of 
infection. Tuberculosis is such a slow disease 
that there is always a possibility of some error 
creeping in, in spite of precautions. 

Our results have been confirmed, however. 
Eber of Leipzig has reported experiments similar 
to ours with the same results. The English 
Royal commission in studying the tubercle 
bacillus isolated from cases of lupus which did 
not correspond either to the human or to the 
bovine, in two cases changed the character of the 
bacillus by passage through rabbits and calves 
until it became a typical bovine. Further than 
this, we know that the avian tubercle bacillus is 
derived from the mammalian type, and that the 
tuberculosis of fish and of the blind worm of 
Moller have a similar origin from the mam- 
malian bacillus. Both of these types of the tu- 
berele bacillus differ very much more markedly 
from the mammalian type than the bovine and 
human differ from each other. The tubercle 
bacillus demands a constant temperature at or 
about that of the body, yet by residence in fish 
and in the blind worm it can be so changed that 
it will no longer grow at body temperature, but 
must grow at ordinary room temperature. 

In view of these facts, which are acknowledged 
by everyone, it does not seem to be going very 
far out of the way to hold that the tubercle 


bacillus can be made to change its characteristics,. 


its morphology as well as its virulence, by pro- 
longed residence in a given soil. If it does not 
so change, it is an exception to all known germs. 
If such change takes place, it then follows that 
the type of bacillus which is often times isolated 
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from the human being and which presents only 
the characteristics of the human germ may in 
reality be the bovine germ which has changed its 
type so that its origin is no longer recognizable 
by our usual methods of experimentation. 

The great question now may be asked, What 
proportion of the cases of tuberculosis occurring 
in human beings which we see in our actual life 
and in our practice is due to bovine infection? 
In other words, what is the relative importance 
of infection from bovine sources to infection 
from human beings? I do not believe that we 
have facts enough before us to make a positive 
statement concerning this matter. We certainly 
must acknowledge at the present time that in- 
fection from our fellow man is the most common 
source of infection in human beings, especially 
in adult life. For children the most sceptical 
must acknowledge that bovine infection is quite 
frequent. In New York City the work of Doc- 
tors Park and Krumweide has demonstrated that 
at least 300 children die in that city every year 
from bovine infection, and Dr. Park very justly 
says that there is no reason for believing that 
New York occupies any better position in this 
regard than other large cities of our country. The 
most recent estimate I have seen is that of Dr. 
Lawrason Brown of Saranac Lake. He consid- 
ers it certain that 8 per cent. of all cases of tu- 
berculosis that we see are of bovine origin. 
Accepting this, it means that at least 16,000 
people die in the United States every year from 
bovine infection. This mortality is certainly 
great enough to make us earnest in our efforts 
to guard the people against the bovine disease. 
Apart from the death rate, a very much larger 
number of persons suffer from deformities due 
to tuberculosis, such as humpback, hip joint dis- 
ease, etc. The exact number of these cannot be 
accurately estimated. 

If what I have told you is correct—and I feel 
that I have given you proofs of everything 
claimed—the lesson to be learned is a clear one. 
We must stand for clean milk—milk that comes 
from cows known to be healthy—milk which is 
drawn and handled in a cleanly manner. We 
must support our health officers in their work 
for clean milk, and educate the public in general 
to support such demands. The burden of the 


proof must be put on the producer. It will not 
suffice to take milk which we do not know to be 


386 ; ILLINOIS MEDICAL JOURNAL 


diseased. We must demand that milk be served 
to our communities which comes from cows 
known to be healthy. The value of clean milk to 
children particularly is well known to all. Its 
influence in the prevention of tuberculosis will 
be equally great. 

DISCUSSION. 

Dr. Henry B. Favill: We have been in the habit, 
of late years, in practically believing and assuming 
that most of the adult tuberculosis was acquired in 
childhood. I think that this is, to a considerable 
extent, the belief. 

Is there any way of accounting for the fact that 
adults show so little bovine tuberculosis except by 
assuming the morphological changes in the bovine 
tubercle bacilli? I want to know just what you think 
of it. How can you account for so little bovine 
tuberculosis in adults unless you assume that it ‘has 
changed? 

Dr. M. P. Ravenel: Dr. Favill has brought out 
exactly the point which is of most interest. You will 
remember the very splendid paper of Dr. Baldwin a 
short time ago. He stated that tuberculosis is ac- 
quired during, childhood and that in adult life we get 
reinfection largely. Personally I do not know of 
any way to account for this fact that Dr. Favill has 
brought up except by assuming this change of tubercle 
bacilli. 

I do not agree with Dr. Baldwin, in saying that 
adults are ever free from the danger of infection; 
we cannot believe anything like that. There is no 
warrant for any adult in exposing himself or herself 
carelessly to tuberculous infection. 


A SILVER DENTO-MAXILLARY SPLINT.* 


W. J. Tuompson, M. D., 
CHICAGO. 


Fractures of the maxillae are not uncommon; 
especially is this true of the lower mandible. 
Apparatus for their correction are many and 
most of them complicated as to mechanical 


_ parts and application. Therefore their efficiency 


is often negligible in a great per cent. of cases. 

The silver dento-maxillary splint as described 
below was devised and is reported on account of 
the inexpensiveness, simplicity, and the machan- 
ically favorable results obtainable. 


DESCRIPTION OF APPARATUS. 

The apparatus consists of two solid silver 
plates which are made from 24-gauge sheeting, 
each plate is one-eighth to one-sixth of an inch 
wice; the length is optional, varying from one 


*Demonstrated before Englewood Branch Chicago Medical 
Society, Dec. 2, 1913. . 
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and one-half inches to two inches or longer. 
(Since the application of the first dento-maxil- 
lary splint, I have had the silver plates made up 
in strips, which allows me to cut them to the 
individual demands of a case.) Each plate is 
perforated the entire length with one-thirty- 
second inch holes. The holes are drilled one- 
eighth inch apart. Only one plate is tapped with 
a thread. With each set of plates are four silver 
screws. In most cases but two screws are neces- 
sary, although four insures a greater degree of 
stability in selected cases. The anterior plate is 
not threaded (as noted above) but the holes are 
fractionally larger to permit screws passing 
through to posterior plate. 

The only accessories necessary for the applica- 
tion and adjustment of the splint are a small 
sewing-machine screw driver (all metal for ster- 


Fig. 1. A—Nasal Forceps, for holding Splint in Position. 
B—Screwdriver. C—Awl, for Entering Inverted “V” Spaces. 
D—Silver Dento-Maxillary Strips. E—Set Screws. 


' ilization purposes), a light pair of angulated 


artery or nasal forceps, and a small tapered awl. 


APPLICATION. 

The application is decidedly simple. The pa- 
tient is anesthetized and the fracture reduced. If 
the fracture is comminuted, all spicules of bone 
are removed and the line of fracture irrigated 
with normal saline solution. With the assistant 
firmly supporting the bones in alignment the 
plates are applied. The threaded plate is placed 
posteriorly, snugly against the back of the teeth 
and set well down on the gums. (The plate can 
then be held with one finger or the angulated 
forceps.) The anterior plate is closely applied 
to the front of the teeth, resting well down on 
the gums. One set-screw is then inserted 
through one of the holes of the anterior plate 
and passes through inverted “V” space between 
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the teeth. This triangular “V” space is formed 
by the slanting sides of the teeth and the dental 
surface of the maxillae, and is filled with the 
tissues covering the latter bone. It is necessary 
in most cases to push the gums back slightly in 


Fig. 2. Inverted “V” Spaces, Formed t. Sides of Teeth 
and Spental Surface of Maxille. Through These Spaces the 
Set Screws Are P; ‘ 


order that the set-screw may pass between the 
teeth through inverted “V” space. The first 
screw is inserted one or two spaces from the line 
of fracture; the second equi-distant on the other 
side. If greater stability is demanded by the 
nature of the fracture, two or more screws 
should be inserted to the outer side of the first 
two, that is, in the contiguous inverted “V” 
spaces. 

A four-tailed bandage applied for first three 
days or so insures a sense of comfort and se- 
curity to the patient. 

The splint is removed when union has taken 
place, the length of time varying with the indi- 
vidual case and possible complications. In my 
experience with three cases the plates have been 
removed during the fourth week with excellent 
results. 

The tissue pushed away and displaced by the 
screws entering the inverted “V” ‘spaces, closes 
in rapidly in six or seven days. Any superficial 
necrosis or ulceration occasioned by the screws 
pressing upon soft tissues, responds readily in 
several days to simple treatment. 


CASE REPORTS. 


Case 1. Boy, three years old. While playing in 
public playground was struck direct blow on lower 
maxilla in midline by the end of moving swingbox. 
Result: a median fracture of the lower maxilla with 
through and through wound of lower lip and incised 
wound beneath chin. No teeth broken. Boy brought 
to my office two hours after accident, where examina- 
tion revealed above tabulated gross pathology. A 
temporary four-tailed bandage was applied and boy 
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taken to hospital. For three days the teeth were held 
in alignment (very inadequately) by cat-gut. Not 
satisfied with the fixation I devised the splint above 
described. The apparatus was applied in my office 
the 5th day and removed on the 28th day. The boy 
has perfect alignment of maxillary parts and teeth. 

Case 2. Boy, eleven years old. Kicked by horse 
while running boys out of private market grounds. 
Result: a compound comminuted fracture of lower 
maxilla one-half inch to right of mid-line. The outer 
right half of the lower lip was lacerated. The frac- 
ture was compound, inferior right aspect of chin. 
The boy was brought to my office one-half hour after 
accident, temporary dressing applied, and then taken 
to hospital where silver dento-maxillary splint was 
applied under anesthesia. Apparatus removed thirty- 
two days later. Resulted in perfect alignment of 
maxilla and teeth. 

Case 3. Man about 40 years old with fracture 
anteriorly through right mento-foramen, and a sec- 
ond %-inch anterior to ramus of lower maxilla (left 


Fig. 3. 


Splint Applied—Case 2. 


side). Teeth wired anteriorly 24 hours after acci- 
dent; posterior fracture not treated. 

Third day posterior fracture was wired through 
bone. Fifth day wiring anteriorly of teeth loosened. 
Dr. H. E. Walsh asked writer to apply the silver 
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dento-maxillary splint. This was done and frag- 
ments came into alignment perfectly. 

Five weeks later the splint was removed. 

Result, incomplete union anteriorly and _ slight 
downward sagging of fragment from anterior fracture 


to one posteriorly. 


The partial failure in this case was due to faulty 
mechanical application of splint, and movement per- 
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mitted fragment by wire fixation of posterior frag- 
ment. See illustration. 

However, the patient has a functionating lower 
maxilla and in view of the gross pathology of the frac- 
tures, the end result is satisfactory. 


5258 8. Halsted Street. 


CONCLUSIONS. 

1. Preservation of natural alignment is per- 
fect. 

2. The jaw is divested of its function only 
3 to 4 days. 

3. Fractures with external wounds are easily 
dressed without disturbance of apparatus or 
alignment. 

4. The plates may be adjusted each day by 
tightening screws. 

5. There is no uncomfortable apparatus to be 
worn over long period of time. 

6. Cosmetically but slightly noticeable, and 
then only when mouth is open. 

%. Malleable: Therefore conformable to any 
peculiarity of teeth, fracture, ete. 

8. Technique of application simple and 
rapid. 

9. Inexpensive: Same splint may be used 
indefinite number of times. 


N. B.—Since the demonstration of the Silver Dento-Maxil- 
lacy Splint, another case has been added to the first three. At 
this writing the case is progressing satisfactorily. (Dr. Lanzer’s 
service. Englewood Hospital.) 
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A FEW GENERAL OBSERVATIONS ON 
INFANT FEEDING IN THE 
EARLIER MONTHS. 


Apert H. Roter, M. D., 
EVANSTON, ILL. 


Successful feeding, even of normal infants, is 
not always a simple task; moreover, we are con- 
sulted by the parents, as a rule, only when the 
baby is not doing well, is not gaining in 
weight, or perhaps has developed a gastro-intesti- 
nal disturbance of more or less severity. 

Of the two principal systems of infant feed- 
ing, I believe that for simplicity and wide range 
of adaptability, the so-called caloric method of 
the whole milk feeding, advocated by the German 
school of pediatrics, has many advantages over 
the percentage method which is so popular in 
this country, particularly in the East. 

While I do not maintain that babies fed on 
calorie principles are any better off or that the 
morbidity is necessarily any less than among 
those fed by percentage methods, I believe that 
the nearer one gets down to basic principles and 
general simplicity in infant dietetics as well as 
in materia medica, the quicker and more satis- 
factory are the results. 

For this reason, if not any other, the simpler 
caloric system of infant feeding appeals to me as 
being scientific, easy of practice, and when fol- 
lowed with intelligence and discrimination, a 
valuable guide to success in that important 
branch of pediatrics. 

As a fundamental proposition, I believe we 
must always keep in mind Czerny’s conclusions, 
that each infant is a law unto itself and must 
be treated as such. With this principle in view 
the practitioner, no matter what system of feed- 
ing he follows, cannot consistently adhere to cut 
and dried formulaes or pursue routine or un- 
scientific methods. 

Fortunately for the baby it usually inherits, 


* other things being equal, a surprising tolerance 


for fgods or food stuffs and the various shot-gun 
milk and cream mixtures or other food combina- 
tions which are allowed to enter its small stom- 
ach are not infrequently digested and assimilated 
with apparent ease. Those of us who have to do 
with infant welfare work or dispensary cases 
among children are often brought to a realiza- 
tion of this interesting fact. 
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The average text-book on pediatrics devotes 
many pages to the subject of infant feeding and 
contains innumerable rules and directions for 
arriving at the proper percentages in the prepara- 
tion of the various milk and cream mixtures.. It 
also usually contains formidable arrays of fig- 
ures of mathematical calculations or even alge- 
braic equations which only tend to confuse the 
seeker after knowledge in the matter of infant 
dietetics. : 

I do not suppose that I would be justified in 
considering the percentage method of feeding 
really difficult or complex, especially when one 
is accustomed to “thinking in percentages,” as it 
has been aptly termed, yet it will nevertheless 
bear considerable study even by those who are 
more or less accustomed to its use. Taking the 
system as a whole, however, it has never im- 
pressed me as being as simple and as easy to put 
into practice as the different authors would have 
one believe. At any rate it seems to me essen- 
tially a system for the use of those having large 
hospitals, diet kitchens or milk laboratories at 
their disposal, where trained assistants can wres- 
tle with the desired percentage of fat, carbo- 
hydrate, or*proteid or juggle the “top milks,” the 
ferments or the alkalies according to the physi- 
cian’s prescriptions. 

However this may be, it really makes little 
difference to the anxious mother whether her 
baby is gaining weight and thriving on percent- 
age methods or on the simpler caloric estimates. 
I believe, nevertheless, there is a tendency among 
some physicians to copy a given formula out of 
a favorite text book, pronounced suitable for the 
age of the baby in question and “try it on.” If 
the child thrives, well and good; if trouble starts 
perhaps he starves it on barley water for a while 
and begins all over again. If the baby is rugged 
enough to develop a food tolerance commensu- 
rate with the doctor’s method of feeding it may 
bridge itself over until the later months of its 
life; what more frequently happens, however, is 
that a gastro-intestinal difficulty is incubated, 
which sooner or later makes its appearance. 

It has been claimed by adherents of the per- 
centage method that caloric estimates are only 
of value to “check off” as it were the amount of 
food energies a given infant is receiving in order 
to guard against over or underfeeding. If this 
be true, then herein, I believe, lies an admitted 
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weakness of the percentage system as a whole, if 
the caloric field must be invaded to find out 
whether a baby is being over or under fed. 

We know from the previous investigations of 
Heubner and Rubner, that a breast-fed infant re- 
quires the caloric energy of about 100 calories 
per kilo of body weight, or about 45 calories to 
the avoirdupois pound in the 24 hours. This to 
be regarded as a general rule without the idea of 
regulating the nutrition of the infant as a 
whole. Herein the caloric method provides its 
own check or limits above or below which it is 
usually unwise to pursue for any length of time 
in the average child. 

As Grulee states, “If with no diminution of 
scientific principles and no increase of morbid- 
ity, some method can be substituted for the per- 
centage method it should be given the prefer- 
ence. Furthermore, it has been responsible for 
the erroneous idea that the protein is the source 
of gastro-intestinal disturbances in infancy. If 
the percentage method means simply a calcula- 
tion of the percentages of certain mixtures in 
order to determine their strength and by increas- 
ing or diminishing one or more of these, one is 
able to arrive at the proper food for the infant in 
question, it is so comprehensive that no one can 
deny its adaptability, though we may seriously 
doubt the necessity of such a procedure.” 

Assuming that we have before us a child not 
under three months of age, who must be artifi- 
cially fed, what is the best way to start it aright? 
There are four important questions to be pri- 
marily considered. 

1. The amount of milk mixture to be offered 
in each bottle, estimated on the baby’s stomach 
capacity, at its particular age. 

2. The total number of feedings to be given 
in the 24 hours, which means also the total quan- 
tity of milk mixture to be made up for that 
period of time, and the feeding intervals. 

3. The total number of calories required by 
the particular infant during the 24 hours, based 
on the estimate previously referred to, of about 
45 calories to the pound weight up to the age of 
six months. Beyond this age, it has been found 
that a maximum of 40 calories per pound or 90 
per kilo is usually sufficient. ’ 

4. The amount of whole milk to be used, the 
nature and amount of the dilutent, whether bar- 
ley, oatmeal water or plain sterile water or what 
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not, and the nature and amount of the necessary 
carbohydrate addition. 

Returning to the first proposition, as to the 
quantity to be offered to the baby at each nurs- 
ing, I believe that an insufficient quantity is fre- 
quently given, particularly when the child is on 
longer feeding intervals than three hours. Un- 
doubtedly some of the fluid contents of the milk 
pass immediately through the pylorus at the time 
of feeding, especially in a hungry baby, and for 
this reason, it has been found that the child can 
be allowed slightly more than its stomach capac- 
ity (from one-half to possibly three-quarters of 
an ounce). Thus a baby three months old could 
be given from 5 to 514 ounces at each feeding, 
at six months 7 to 74%, at nine months 8 to 9 
ounces—between these ages in proportion. I 
have at the present time an infant under obser- 
vation, 13 weeks old, that takes a full six ounces 
at each feeding, and would like more. It is mak- 
ing a normal progressive gain in weight and has 
had no symptoms of indigestion, such as 
regurgitation, or distention. 

The second question as to the total number of 
feedings in the 24 hours or the feeding intervals, 
I believe, as do others, that under ordinary con- 
ditions best results are usually obtained by the 
four hourly interval. I find this particularly 
true, when giving the stronger milk combinations 
of the caloric equivalents. It is often extremely 
difficult, however, to successfully establish this 
rule, particularly in those babies who have been 
accustomed to more frequent feedings and who 
have had their own way more or less as regards 
their meal hours. 

Under normal conditions infants over three 
months of age will usually thrive on not over five 
feedings in the 24 hours. I have rarely given 
over six, and then for a relatively short time 
only. For babies under three months I usually 
prescribe six feedings in the 24 hours, never over 
seven. In the first instance, the feeding hours 
would ordinarily be at 6 and 10 a. m., 2, 6 and 
10 p. m., or if more convenient, at 7 and 11 a. 
m., and 3, 7 and 11 p. m. In the younger infants 
on a four hourly six feeding schedule, the last 
bottle would be given in the early morning hours 
at 2 or 3 a. m., and if on a three hourly seven 
"eeding schedule, the last nursing would be at 
midnight or 1 a.m. In many cases, however, it 
will be found that the night feedings after mid- 
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night can soon be dispensed with and the milk 
prepared accordingly. In many cases it is de- 
sirable to do so as soon as practicable. Should 
the baby waken and demand attention or seem 
hungry, a bottle of plain sterile water may be 
given, sweetened with saccharine instead of 
sugar, in the proportion of 14 grain to the pint. 
The above applies to breast fed infants as well. 

Considering the third and fourth questions: 
First as to the amount of whole milk to be used 
in a given mixture—it has been shown by Allen 
(Arch. Ped. 24, 1907), that an infant requires 
the proteid of an ounce of milk to the pound 
weight, to maintain, theoretically, the nitrogen 
equilibrium, and to supply enough to cover waste 
and to provide for bodily growth, the proteid of 
one and a half ounces of milk to each pound of 
body weight is necessary in the 24 hours. The 
caloric value of one ounce of whole milk as com- 
monly supplied in our city dairies approximates 
22 calories. This estimate will be found near 
enough for all practical purposes—that is, 4:4:4, 
or about 4 per cent. proteid fat and sugar. 

As a dilutent plain sterile water is to be pre- 
ferred for infants under two months of age: 
otherwise the old stand-bys such as oatmeal or 
barley water usually answer all purposes. 

Much has been written on the assimilation of 
the various sugars and other carbohydrates used 
in infant feeding, but without attempting to dis- 
cuss this extensive subject in all of its scientific 
detail, I will say that of the three sugars, viz.: 
milk, cane and malt sugar, the last named has 
been found to be more easily assimilated than 
the other two kinds and babies usually can take 
larger amounts of this form of sugar than any 
other. According to Reuss, Grosz, and other ob- 
servers, the ratio is 3.1 grammes per kilo of 
body weight for milk and cane sugar as against 
7.7 grammes per kilo for malt sugar. 

Even so, however, I believe that malt sugars 
are often given to excess, particularly to younger 
babies. One should commence with not over one 
or two level teaspoonfuls of malt food to the 
total milk mixture for the 24 hour feeding. This 
for an infant from two to three weks old, grad- 
ually increasing the amount daily according to 
circumstances. Any tendency to colic or gas 
formation is an indication of its indigestion; in 
which case the amount should be promptly re- 
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While the recommendation by the physician 
of the various proprietary foods may be open to 
criticism, it must be admitted that certain of 
these which are ‘intended to be used with milk 
have an undisputed value and cannot be wholly 
condemned. While, of course, the indiscriminate 
use by the laity of the various brands of baby 
foods is to be discouraged, I see no reason why 
certain of these, if their composition be definitely 
known and if used with a definite purpose in 
view, should not be recommended. Why for in- 
stance, should we not sanction the use of Mellin’s 
Food, as readily as we do some of the other dex- 
tri-maltose preparations of proprietary manu- 
facture, or in fact any of the other foods or 
food-medicines put out and extensively adver- 
tised by pharmaceutical houses? As Dr. Holt 
says, it may not be necessary or even desirable 
to know all about the infant foods with which the 
market is flooded, nevertheless one is not infre- 
quently questioned by the parents, as to this or 
that food which someone else’s baby “did so 
finely on.” Wholesale condemnation of proprie- 
tary foods in such a case may be strictly ethical 
hut is not always convincing to the questioners. 
Intelligent explanation of the scientific princi- 
ples involved and an impartial discussion of the 
value of the various brands of infant foods, their 
use and abuse, is not only just but a more desira- 
ble policy in my opinion, inasmuch as the physi- 
cian is generally looked upon by the laity as an 
authority on all questions pertaining to infant 
dietery, including proprietary foods. 

The addition of alkalies such as sodium bi- 
carbonate or lime water is usually unnecessary if 
not actually contra-indicated in certain cases. 
While one may not be justified in drawing con- 
clusions from only a few instances, it seems to 
me evident that the use of lime water in certain 
milk combinations, particularly in those contain- 
ing malt sugar in any form, is productive of 
symptoms indicating indigestibility. I have in 
mind a case where the mother at the suggestion 
of a female relative added a small quantity of 
lime water to the baby’s food for the day. The 
child, which up to that time had been digesting 
its food well and gaining progressively in weight, 
immediately began to have colic with consti- 
pated stools, all #f which promptly disappeared 
on withdrawal of the lime water. Similar diffi- 


culty was experienced in two other cases where 
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malt sugar was being used by the physician in 
attendance, when cane or milk sugar previously 
used had not apparently produced any symptoms 
in combination with the lime water. 

The occasional use of sodium citrate as sug- 
gested by Wright and Poynton of England is 
sometimes of value in softening the curd and 
aiding the digestion of cow’s milk and one sees 
frequent use made of the so-called “citrated 
milk” in the various London hospitals. 

While this drug should be probably classed 
with the other alkalies, it has been found that it 
has little, if any, anti-acid effect. Its reaction in 
solution is only faintly alkaline and its effect, if 
any, on the gastric juice must be less than that 
of lime water or bicarbonate of soda. It is 
thought to combine with the casein of milk so 
to form a compound that curdles slightly, if at 
all with the rennet. 

This drug is prescribed in the proportion of 
one grain to each ounce of milk used in every 
feeding, but never over five grains to a feeding 
of any quantity. Generally three or four grains 
are sufficient for a three to eight-ounce bottle. 
According to Goodhart and Still, ten grains to a 
feed was observed to cause an edematous condi- 
tion similar to that sometimes seen in marasmic 
infants. The objection to its continuous use, 
however, is its distinctly constipating effect, 
which is a factor to be considered. 

As a rule little attention is paid to milk dilu- 
tions when feeding on a caloric basis, though as 
we know, the younger the infant the smaller is 
its tolerance for anything but breast milk, con- 
sequently great conservatism is necessary when 
dealing with babies during the first eight or ten 
weeks of life. If, after the first three weeks it 
becomes necessary to rely wholly on artificial 
feeding, it will be found that the youngest can 
usually take a mixture a little less than one- 
half milk and sterile water, that is, if the baby 
is to have seven feedings of three ounces each, 
of the total quantity of twenty-one ounces for 
the 24 hours, about ten ounces would be whole 
milk and the rest the dilutent. The sugar con- 
tent in this case would preferably be some form 
of malt sugar as before stated, beginning with 
not over 14 ounce in the entire 24 hour quantity 
and increasing gradually day by day, depending 
on the reaction of the baby to this carbohydrate, 
and at no time to exceed 5 per cent. of the total 
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quantity for the 24 hours. It will be found that 
the child soon gets to the point where it is satis- 
fied and begins to gain in weight. 

Liquid extract of malt is valuable in such 
cases, changing to dextri-maltose in the later 
weeks, or Keller’s Malt Soup, which is a malt 
extract neutralized by the addition of potassium 
carbonate, and has a caloric value of 80 calories 
per ounce. 

Holt teaches that artificial feeding, when 
properly done, gives better results than poor or 
doubtful nursing and he believes it better to 
stop breast feeding after a fair trial than to 
waste time in futile attempts at improving the 
mother’s milk. 

To determine this question is one of the most 
difficult problems we are called upon to solve. 
While I do not wish in the least to minimize the 
supreme value of breast milk over all other forms 
of nutrition, I believe we err on both sides of 
the question and babies are often forced to re- 
main at the preast, when partial or even com- 
plete weaning is clearly indicated. Considering 
also that manifestations of faulty nutrition, such 
as rickets, are not infrequently seen even in 
breast fed infants over six months of age, the 
question of artificial feeding becomes of consid- 
erable importance. 

Present day betterment in living conditions 
generally, improved hygienic surroundings, even 
in the poorer sections of the cities, the in- 
creased safe-guarding of the sources of the va- 
rious municipal milk supplies and the fact that 
it is now possible to obtain an almost bacteri- 
ologically pure milk, are all, in my opinion, im- 
portant factors influencing the relations between 
breast and bottle feeding. While in the ma- 
jority of infants under the age of six months 
mother’s milk cannot and should not be sup- 
planted either wholly or in part, if it is at all 
possible to maintain the maternal supply, I be- 
lieve, however, that we frequently find many in- 
stances where babies six months of age or over 
should be promptly and completely weaned, irre- 
spective of the season of the year, when they are 
not progressing favorably, or gaining satisfac- 
torily in weight, on the mother’s milk. 

It should also be borne in mind, and herein ts 
@ principle not often recognized and intelligently 
followed, that the addition to the infant’s dietary 
of soups or broths, stewed fruits, orange juice, 
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rice or farina, and properly prepared vegetables 
are desirable after the sixth month, furnishing 
to the infant’s organism the salts or acids which 
are utilized in the body metabolism. This per- 
mits the gradual diminution of the daily amount 
of milk ingested, to a pint or a pint and a half, 
or at most in any case, not over a quart per 
day. 

Babies so fed usually take greedily to one or 
all of these various articles of diet, though to be 
sure individual peculiarities of taste or idiosyn- 
eracies may develop, which often tax one’s re- 
sources or ingenuity to the utmost and not in- 
frequently it may be found necessary to fall back 
more or less on the milk. 

No doubt most of us have had to do with the 
type of infants who while apparently healthy in 
every respect and gaining satisfactorily in 
weight, still maintain a pale, milky complexion, 
or one might say a “milk fed” appearance, which 
no amount of fresh air or hygienic management 
seems to correct. Such babies seem to be in a 
class by themselves, and do not rightfully be- 
long to those types which are seen in the various 
pathologic conditions known as the spasmophilic 
type, the exudative diathesis or the rachitic. In 
such cases an early departure from an entire milk 
diet, and the addition of the cereals and particu- 
larly the vegetables, such as spinach, carrots, 
beets and baked potatoes, will be found of great 
benefit. 

In conclusion, I will say that while one should 
not allow modern or improved methods of artifi- 
cial feeding to influence us to the extent that we 
lose sight of the fundamental principles of in- 
fant feeding, which are the maintenance and con- 
servation of the maternal milk supply, yet if it 
be found necessary or expedient to supply a mod- 
ern system of artificial feeding with all its at- 
tendant safeguards as to cleanliness, purity of 
milk, hygienic management and other precau- 
tions, we can at least meet the issue boldly and 
be more assured of success than in the by-gone 
days when the act of weaning a baby seemed al- 
most like signing its death warrant, which not 
infrequently was the case. 

Whether we are disciples of the percentage 
method, or whether we swear by caloric princi- 
ples in these matters of infant feeding, we are 
bound for the same goal, only by different routes. 
Inasmuch as in this case the shortest route is gen- 
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erally the safest, provided it complies with the 
various scientific requirements, I believe that the 
caloric method meets all of these requirements 
and is the shortest, safest and best way we have 
at the present time to guide the infant during the 
first ten or twelve months of its development. 
Apert H. 
1602 Hinman Avenue. 


INTRAVENOUS MEDICATION.* 


ArTHurR FRanKuin Storts, M. D. 
GALESBURG, ILLINOIS 

The object in mind in producing this paper is 
that of reporting clinical results that may be 
obtained from known agents by giving them in 
the vein. It is not my intention to discuss at 
length either pathology, symptoms, or diagnosis 
in any of the cases reported. I feel that a very 
essential part of this paper is to discuss the anat- 
omy of the region wherein the vein chosen for 
injection is located, as well as an acceptable 
technique of procedure. 

The injection of any substance directly into 
the vein for the purpose of cure in diseased con- 
ditions is a procedure that has been resorted to 
but rarely until recent years. During the past five 
years this method has rapidly come into use, 
and because of the simplicity of the technique 
has already become a routine method of treat- 
ment in certain conditions. It is only in those in- 
dividuals with considerable deposits of fat in the 
superficial fascia that some difficulty may be en- 
countered in following this method of treatment. 

The veins generally found to be the most 
easy to inject are the basilic, cephalic, median 
cephalic, median basilic, radial, ulnar, jugular, 
internal or external saphenous, and the veins of 
the temporal region. Particularly in children 
is the latter site found to be the most desirable. 
That portion of the basilic vein between its point 
of union with the median basilic and the point 
where it dips down under the deep fascia is, in 
the majority of cases, the most accessible in the 
average adult. A glance at the anatomical rela- 
tions of the different veins at the bend of the 
elbow shows us the brachial artery passing in 
an oblique direction and underneath the median 
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basilic. In view of this, great care should be 
exercised if this vein is selected for use. It will 
also be noted that the internal cutaneous nerve 
passes upward in the median aspect of the basilic 
vein from its origin to the point where it passes 
under the deep fascia. Hence when this portion 
is selected for injection, care should be used that 
the needle is passed into the vein from its lat- 
eral side, thereby saving the patient considerable 
pain if the transfixion of this nerve is avoided. 
While the cephalic and the median cephalic are 
smaller veins and consequently not so easy to 
inject, still their anatomical relations are such 
that no harm can result if the needle should pass 
through both walls of the vein and into sur- 
rounding structures. The ulnar vein in the last 
two inches of its course and just before its 
union with the median basilic also offers a safe 
site for injection, as does the median before its 
division at the bend of the elbow. If one uses 
care in doing vein injections, I do not believe 
any serious accident can result if the anatomical 
relations are kept in mind. 

Next in order is the technique: First of all, 
the skin should be properly sterilized. By this 
I mean washing the skin of the site selected for 
injection for five to ten minutes with green soap 
and sterile water, then dry the skin with sterile 
sponge and wash well with alcohol. The opera- 
tor’s hands are scrubbed with green soap, dried 
with sterile towel, and washed in alcohol. The 
syringe and needle should be boiled for five min- 
utes. The agent for injection must be known to 
be sterile, or else sterilized by boiling. With this 
sterile preparation one can proceed to inject. For 
the purpose of distending the vein and thereby 
making it more easy to inject, a small towel is 
folded three or four times and wrapped around the 
limb above the sterilized area. Over this a rub- 
ber tube is placed around and drawn tightly. In 
some cases where the veins are prominent this 
method is not necessary, and simply the constric- 
tion of the limb above by the hand of an assist- 
ant is all that is necessary to distend the vein. 
A sharp needle is very necessary to do satisfac- 
tory work. Not only does a dull needle prove a 
considerable handicap to the operator, but it is 
also a menace to the patient, making it more 
easy for skin infection to result, as well as do- 
ing greater damage to the vein wall. If a syr- 
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inge is used, the body should lie as closely to 
the patient’s skin as possible, the needle pointing 
toward the direction of the blood flow. As 
quickly as possible after the needle has entered 
the vein, the rubber tube or whatever method of 
compression used, should be removed. I may 
say that no matter what agent is used to inject, 
it should be passed in very slowly. If undue 
haste is shown the patient will invariably be 
made dizzy and often a severe headache will re- 
sult, nausea is frequently created and vomiting 
may result. This is especially true with salvar- 
san or any other agent, the dilution of which 
includes the use of a considerable amount of 
water. After completing the injection and with- 
drawing the needle, the puncture site is painted 
with tr. iodine. 

A word concerning the comparative effect of 
different agents when used under the skin, or in 
the muscle, or when used in the vein. While 
there is considerable difference of opinion con- 
cerning the advantage of either the skin or mus- 
cle route, still I feel that it is largely a matter 
of personal preference except if the agent to be 
used is one that produces a violent local reaction, 
in which case I believe that such agents should 
never be given either under the skin or in the 
muscle, but rather intravenously. One particular 
result to be looked for in vein work is the speedy 
relief of pain and improvement of symptoms. 
It is, in fact, not an uncommon experience to 
get little or no result from subcutaneous or in- 
tramuscular injections, particularly in chronic 
infections, where passing from a third to two- 
thirds of the same agent into the vein will re- 
sult in a cure. 

I would next consider dosage of agents to be 
used intravenously. I feel that the operator can- 
not be too careful in the selection of the inaugu- 
ral dose. We must not forget that certain indi- 
viduals have a marked idiosyncrasy for certain 
drugs and when given the usual dose of those 
drugs violent toxic symptoms result. This same 
fact should be always kept in mind in using 
either biological products or drugs intravenously. 
While the condition of the patient as well as the 
particular agent to be used should always be 
vonsidered, still one is generally within safe lim- 
its if the beginning dose is never more than one- 
tenth of the full dose of the agent to be used. 
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If this amount is not followed by a severe reac- 
tion, then the dose may be increased gradually 
except when marked reactions occur. The dose 
producing the reaction should be repeated until 
the severe reaction does not occur, when the re- 
sumption of the increasing dose should proceed. 
Passing on to a consideration of the clinical 
manifestations that follow an intravenous injec- 
tion, I may say that the different agents deter- 
mine the different reactions obtained. Biological 
products always produce an increase in tempera- 
ture of from one to three degrees with some 
corresponding increase in pulse and respiration. 
The reaction begins with a chill which may vary 
from simply a sensation of chilliness to a pro- 
nounced shiver, and which may last from thirty 
minutes to one hour. The temperature then be- 
gins to ascend and the patient begins to feel 
comfortable. More or less sweating follows the 
temperature period, and at the end of 24 to 36 
hours the temperature is again normal. Severe 
reactions are always to be avoided and their oe- 
currence always means too large a dosage. They 
further weaken the patient and do not hasten 
his ultimate recovery. Of the drugs given intra- 
venously, salvarsan, by far, heads the list. It is 
of this drug that I desire to speak at this time 
and to say that of all the agents to be used in 
the vein none should be more carefully used 
than this. If a vaccine or any other biological 
product or any blood or cardiac stimulant be the 
agent used and the operator should not get every 
drop into the vein, the consequences are not of 
any great moment to the patient from the stand- 
point of discomfort. While the area of injection 
about the vein may be very sore for a few days, 
still there is no severe pain following the injec- 
tion. But with salvarsan or neosalvarsan the re- 
sult of not getting every drop into the vein wil! 
be that the patient will suffer severely for hours 
or days as a result of a few drops of the solution 
escaping into the surrounding tissues. In giv- 
ing salvarsan I do not use a syringe, but instead 
use two cylinders of 300 CC capacity each an 
connected with rubber tubing at the bottom and 
these in turn with two-way switch and needle 
below. One cylinder is filled with salvarsan solu- 
tion, proportion 1:25, and the other with sterile 
salt solution. After insertion of needle, salt so- 
lution is turned on, and when needle is seen to be 
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properly in the vein then the salvarsan solution 
is let into the vein slowly. In the giving of this 
agent the patient should not experience a par- 
ticle of pain during its injection. This route is 
the only one that is at all tolerable where this 
drug is indicated. 

With this outline of the anatomy and tech- 
nique, I will recite a few case histories and give 


results following the use of certain agents used 
intravenously : 


In December, 1910, M. H. R., male, single, aged 29, 
consulted me suffering from what had been called 
rheumatism. His tonsils “had been removed several 
years before the inauguration of this attack, and his 
abdomen was negative for pain or tenderness. The 
only significant fact in his history was that 15 months 
before he had had an acute attack of gonorrhoea. 
He was promptly treated and all signs of the disease 
disappeared in three months. Examination of mouth 
revealed no pyorrhea present. 

About three months ago his right knee and ankle 
became painful and swollen, and additional joints 
soon being involved to such an cxfcnt that he was 
confined to bed and not able to turn or feed himself. 
Examination revealed both ankle, knee, wrist, elbow, 
finger, and toe joints swollen, and painful upon mo- 
tion. Temperature 100.1; pulse 98; respiration 22. 
Blood examination negative except for W. B. cells 
found to be 15,000. Being at a loss to account for a 
focus of this man’s infection, I had a blood culture 
made, hoping that something might be found. For- 
tunately a small coccus was grown and from this an 
auto vaccine made, dose to 1 CC 500 million. 

His treatment consisted of .2 CC of this vaccine, 
intravenously, every second day for three doses, then 
every third day for three doses. After the second 
injection he was able to feed himself, walk about the 
hospital, and had no pain. His improvement was 
rapid, and on the thirteenth day he insisted that he 
was well and returned to his home. The highest dose 
given this man was .5 CC. Total dosage 2.4 CC. 
The first dose was followed by a temperature of 104.6, 
which did not return to normal for 48 hours, but the 
subsequent doses were followed by temperature in- 
creases of but two and then one degree. There are 
two points particularly worthy of mention in this 
case, and they are: First, the complete relief from 
pain within the first three days of treatment; second, 
the rapidity with which this man’s swollen joints sub- 
sided and he was again able to get about. 

The next case is one of general lung infection, 
and while repeated smears of the sputum were made, 
always with the conviction that this patient had tuber- 
culosis, still we were unable to find the tubercle bacil- 
lus. H. M., female, single, aged 23, came under ob- 
servation in February, 1912, her complaint being a 
chronic cough with acute acerbations at times resem- 
bling asthma attacks. Family history negative. Per- 
sonal history marked by no serious illness. About 
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three years ago she contracted a severe cold with 
coughing, and the cough has persisted in spite of oc- 
casional treatment. While she seemed to be getting 
air into every part of the lung, still the respiratory 
note was high and some moist rales in both bases. 
The expectoration was thick and of the mucopurulent 
type, largely present in the mornings. No tuberculin 
test was given this patient because of its unreliability 
in cases of this kind. I have come to look upon a 
negative tuberculin test, given subcutaneously, as 
fairly dependable, but positive tests have been shown 
to occur in many conditions not tubercular. Labo- 
ratory report on sputum cultured showed pneumococci 
predominating, with staphylococci very numerous, and 
a few streptococci. While other cocci were present, 
only these were recognized and more or less typical. 
A mixed autogenous vaccine given subcutaneously, 
guaiacol by mouth, and rest in bed for six weeks was 
followed by marked improvemem. Resumption of 
an active life again brought back the cough, and in 
ten weeks her cough was about the same as before 
treatment. She was again placed in bed and the same 
vaccine given, intravenously, in increasing dosage. 
Eight weeks treatment again caused the cough to 
cease and the expectoration to all but disappear. I 
then advised her to spend the coming winter in a 
warm climate which she did, and at present, somewhat 
over nine months after treatment, she coughs but 
rarely. I should like to add this comment on this 
case :—while she seems well and has gained in weight, 
yet the permanence of the result is questionable, es- 
pecially if she continues to reside in Illinois. These 
resistant coughs are generally amenable to subcutane- 
ous vaccine treatment, and in my judgment, should 
be treated that way with suitable adjunct treatment. 
When these means fail then I feel that intravenous 
treatment is indicated. 

My next case is one of bronchial asthma. Since the 
announcement some three years ago that the bacterial 
extract, known as phylacogen, had given decided re- 
lief in a high per cent. of asthma cases, I have had 
the opportunity of using it in ten cases of that dis- 
ease. The ages of the patients varied from 10 to 69 
years. But one case gave a history of asthmatic 
heredity. Three cases were treated by subcutaneous 
injection, and seven intravenously. Of the three 
treated subcutaneously, one still enjoys complete re- 
lief two years after treatment; the other two are fully 
50 per cent. relieved. Of the seven intravenous cases, 
four are still completely relieved, one was not re- 
lieved at all, and two were completely relieved for 
about six weeks and the symptoms gradually began 
recurring. The treatment of these cases is still too 
recent for one to say just how permanent the results 
will be. Only two of these cases had suffered from 
asthma less than ten years. These two cases were 


both cases under 20 years of age and are still com- 
pletely relieved. Many interesting facts were brought 
out as a result of treating these cases, but at this 
time I will report the case history and method of 
treatment in but one case. 


396 ILLINOIS MEDICAL JOURNAL June, 1914 


In July, 1912, E. H. M., male, aged 42, came under 
observation suffering from bronchial asthma. While 
he has had the disease for about 20 years, he has 
had particularly severe attacks every few weeks dur- 
ing the past we years. His family history for asthma 
of any type or any neurotic manifestations were nega- 
tive. Has lived in the country all his life and enjoyed 
good health, with the exception of this condition. 

He was put to bed and 5 CC of mixed infection 
phylacogen was given, subcutaneously, the first day. 
The following day .6 CC was given intravenously. 
The dose was increased 1 CC daily until 10 CC was 
being given at the dose. This amount was repeated 
daily for seven days. The reaction which follows the 
intravenous administration of phylacogen is not un- 
like that which follows the giving of a vaccine. In- 
asmuch as we are told that phylacogen is a solution 
of the metabolic products and the crushed bodies of 
bacteria while the vaccine is a suspension of the un- 
crushed bodies of bacteria, one could not expect a 
great difference in their physiologic action. This man 
was completely relieved of his difficulty in breathing 
five days after the beginning of the treatment. At 
the completion of the treatinent he stated that he could 
not remember when he had breathed so freely, and 
examination of his lungs revealed virtually normat 
breath sounds and absence of rales. Six weeks after 
his discharge he returned saying that he was beginning 
t notice a slight tightness in breathing. This diffi- 
culty has increased somewhat, but slowly, and at this 
time, a little over a year after completion of treat- 
ment, he states that he is 50 per cent. better than be- 
fore treatment. This same recurrence of symptoms 
after completion of treatment characterized the course 
of four of my ten cases, Whether or not the symp- 
toms will continue to recur until the patient returns 
to the condition he was in before treatment, remains 
to be seen; and it further remains to be seen whether 
or not some patients now reporting themselves en- 
tirely relieved with this agent will continue to remain 
so. 

My next and last case report is one showing the 
results that may follow the intravenous injection of 
salvarsan in cerebro-spinal syphilis. 

A. A. B., male, married, aged 34, contracted syphilis 
thirteen years ago. He received treatment for about 
four months during the initial sore. Since that time, 
until two years ago, he received no treatment. His 
attention was first directed to an increasing uncer- 
tainty of station. Soon the girdle symptom appeared, 
marked rigidity of the spine, ankle clonus, frequent 
headache, constipation, insomnia, and a loss in weight 
of 40 pounds in the past two years. A severe iritis 
had responded to energetic mercuric treatment the 
year before. I might say that this man’s symptoms 
could not be grouped in any one definite set of symp- 
toms, which is no uncommon circumstance in syphi- 
litic disease of the cerebro-spinal system, and while the 
pure uncomplicated cases of the several types are com- 
monly found, still the combination of two or more 
groups of symptoms in the one patient is not un- 


common. The symptoms in this case were of the 
latter type. 

His treatment consisted of .3 grammes of neosalvar- 
san intravenously every seventh day, and .1 gramme 
of mercury salicylate subcutaneously every second 
day. He received the salvarsan for three months and 
the mercury alternate months. Then for a month he 
received no treatment. At the end of this month’s 
rest from treatment he was again given the same 
treatment for another three months. During this last 
three months he was asked to practice walking and 
using his body and limbs. Seven months after be- 
ginning treatment this man was markedly improved. 
Uncertainty of gait had disappeared, as well as spinal 
rigidity and girdle symptom, appetite excellent, weight 
increased 9 pounds, and he could walk about the 
house and on the street without cane or assistance. 
I desire to say in concluding this case, that I feel 
much safer with the small dose of salvarsan at short 
intervals than a larger one at longer intervals. Inas- 
much as the tolerance for this drug varies so widely 
I feel that one should always err, if at all, on the side 
of safety. While I have had no deaths result from 
the use of salvarsan, still I cannot forget that there 
have been considerably over one hundred deaths re- 
ported. 

There seems to be little doubt but that salvar- 
san or neosalvarsan intravenously is indicated in 
the treatment of tabes, paresis, cerebro-spinal 
syphilis, or any combination of parts or entire 
groups of symptoms referring to the cerebro-spi- 
nal system and associated with a history of syph- 
ilis. I feel that even the absence of a specific his- 
tory does not negative the indication. In three 
cases | have had the opportunity of carrying out 
treatment by this method, one case giving no spe- 
cific history, still the result was a decided im- 
provement and the restoration of the patient to a 
state of usefulness. 


CONCLUSIONS. 


Intravenous medication is a rational and safe 
method. 

The simplicity of the technique will place this 
method among those that may be employed by 
any physician or surgeon. 

While the reactions following the use of biolog- 
ical products intravenously are somewhat more 
pronounced than when used subcutaneously, the 
beneficial results are in much greater proportion. 

The intravenous route should be resorted to 
after failure to secure results has followed subcu- 
taneous treatment. 

This route is by far the most tolerable for sal- 
vassan or neosalvarsan. 
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THE INTRAVENOUS ADMINISTRATION 
OF SALVARSAN IN THE TREAT- 
MENT OF SYPHILIS.* 


C. A. M. D., 
Surgeon to Ravenswood Hospital. 


CHICAGO, ILL, 


During the last few years the discoveries mark- 
ing important epochs in the treatment of disease 
have been so great as*to astonish all of us. Of all 
the important things presented to the medical 
profession the greatest of these is salvarsan for 
the treatment of syphilis. 

In September, 1909, the entire medical fra- 
ternity was thrilled by the announcement that 
Professor Ehrlich had presented to the profes- 
sion an arsenical preparation for the treatment 
of syphilis, a single dose of which would probably 
cure the disease in any stage. This was the re- 
sult of a long series of experiments and the diox- 
ydi-amido-arseno-benzol preparation resulting 
was given also the number of experiments, name- 
ly “606.” 

Tt was first presented to Drs. Alt, Hata and 
others for experimental work on animals, who 
found that recurrent fever in rats and mice could 
he cured with one injection and good results 
were obtained with syphilized rabbits. After dog 
experiments, two doctors tried it upon them- 
selves, their only difficulty being pain at the point 
of injection. 

Soon after this it was manufactured in large 
enough quantities to be obtained by the profes- 
sion. But thanks to Professor Ehrlich’s pam- 
phlet of caution, it was handled with a great deal 
of discretion. 

It is needless for me to dwell long on the 
reports of the wonderful cures at this time, for 
all of you know that the most startling results 
were recorded. Bresler reported primary sores 
showed marked decrease after a few days, the 
hardness disappearing, maculo-papular rashes, 
some moist and ulcerous, rapidly became pale or 
died up and healed over, leaving flat pigmented 
spots. Tertiary sores healed in just three weeks. 
Negative Wassermann was obtained in active pro- 
gressive cases, one, two and three weeks after one 
injection. This same wave of enthusiasm spread 
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over this country and now time enough has 
elapsed for us to quietly reflect and gather suf- 
ficient data from experience as to be of value. 

Ehrlich and his assistants had hoped to have 
in salvarsan a “Therapia Sterilisans Magna” for 
the cure of syphilis, but it was soon learned re- 
peated doses would be required. Nearly every kind 
of patient has been treated, from new born babes 
to syphilis in the aged, with some good and 
some bad results. It is true there have been some 
deaths from salvarsan, but the good effect is so 
striking and rapid there is no justification in 
withholding the treatment and now, with the 
improved methods and careful technic, there is 
but little reaction. 

There are three methods employed for the ad- 
ministration of salvarsan—subcutaneous, intra- 


Fig. 1. 2-—Filter Pa- 
per. 3—Graduate, Funnel, Glass Stirring Rod, Pipette. 4— 

ixing Glass. 5—Blue and Red Litmus Paper. 6—Acetic 
Acid, 15%. T—Sodium Hydrate Solution, 15%. 8—Mixing 
Flask. 9—Sodium Chloride, 0.5%. 10—Still. 11—Rubber 
Tube and Hemostat for Turnique. 


1—Intravenous Injection Apparatus. 


muscular and intravenous. The subcutaneous 
and intramuscular injections had the shortest ex- 
istence and are already obsolete and with them 
pass the many local irritations, as ulcers and 
sloughing, pain following the administration, etc. 

The intravenous method is decidedly the best 
method of administration, but must be em- 
ployed by one who is skilled in the technic and 
accustomed to the particular apparatus employed. 

The apparatus, Fig. 1, employed by my asso- 
ciate, Dr. Pond, and myself, consists of two 50 cc. 
glass syringes connected to a glass “Y” by six 
inches of %-inch rubber tubing with 14-inch 
lumen. Glass “Y” is connected by a short piece 
of rubber tubing to the sight glass, which is a 
glass tube six inches long, slightly tapered to fit 
one inch rubber tubing attached to needle. These 
needles are 20 g. 1% inch with bevel ground 
down to about one-half the usual length and 
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slightly rounded. This is an essential point that 
the needle entering the vein does not penetrate 
the opposite wall before the solution is allowed to 
flow through. For stop cocks, one may use hem- 
ostats or rubber tube clamps; one between each 
syringe and “Y” and one between “Y” and sight 
glass. 

The advantages of this apparatus are: 1. It 
allows the use of a smaller needle and thereby 
makes it easier to get into small veins. 2. The 
solution comes in contact with a minimum 
amount of metal (needle only) lessening the 
chance of corroded material to chip off and enter 
solution. 3. Stop cocks are of the compressible 
variety which are less liable to admit air. 4. The 
pressure of the flow is under direct control of the 
syringe. 

It is just as important to prepare the patient 
before an intravenous injection of salvarsan as 
it is before an operation for appendicitis. The 
blood pressure is reduced by giving the patient 
cathartic eight or ten hours before the injection 
and nothing to eat until four hours after the in- 
jection. 

One should estimate the amount of the dose to 
be given by the examination of the patient. If 
there is a weak heart, disease of the kidneys or a 
high blood pressure, one should start in with 
about half the ordinary dose. Wechsellmann in 
his “Pathogenesis of Salvarsan Fatalities” states : 
“Practically all fatal cases of salvarsan therapy 
in the persons of healthy, strong patients show 
the fatal combination of energetic mercurial 
treatment and the intravenous injection of sal- 
varsan.” It is especially essential to stop all 
mercurial treatment several days before the injec- 
tion of salvarsan and not to begin for several 
days after the injection of salvarsan. 

The still is started before the operation a 
sufficient length of time to insure freshly distilled 
water for all solutions. The apparatus is steril- 
ized, including the solutions and glassware for 
the mixture of salvarsan. This part of the oper- 
ation should be performed under aseptic condi- 
tions. The patient’s arm is prepared surgically 
by the assistant, while the salvarsan is being 
put in solution, which is done as follows: The 
glass ampoule of salvarsan is broken and the 
powder turned into the 100 cc. mixing glass and 
dissolved in about 50 ce. freshly distilled water. 
This is agitated until every small particle of sal- 
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varsan is dissolved; then it is treated with about 
fifteen to twenty drops of 15 per cent solution of 
chemically pure sodium hydrate in distilled water 
to make it slightly alkaline. 

The solution when first dissolved is acid. A 
few drops of sodium hydrate will throw down 
a cloudy precipitate. As the sodium hydrate is 
added, drop by drop, this precipitate will clear as 
the solution reaches the neutral point or becomes 
slightly alkaline. This solution is now added to 
about 250 ec. or 0.5 per cent chemically pure so- 
dium chlorid solution and one of the syringes of 
the apparatus filled. The other syringe is now 
filled with 0.5 per cent chemically pure sodium 
chlorid solution. The apparatus is now adjusted 
in position and the tubes emptied of all air 
bubbles and filled with the salt solution. A tur- 
nique is placed around the arm of the patient 
above the elbow. A vein is selected and needle 
inserted. You will be able to know when you are 
in the vein by the flow of blood through the 
needle. The connection is now made to the 
needle while both the blood and salt solution are 
flowing. Then the turnique is removed and the 
salt solution or salvarsan solution is pumped into 
the vein at the will of the operator. It is always 
best to start with a flow of salt solution until you 
are sure you are within the vein. Then the sal- 
varsan solution is followed with more salt solu- 
tion washing out the tubes. If -perchance the 
salvarsan solution is allowed to flow outside of 
the vein there will be considerable pain and irri- 


‘tation. The syringe may be repeatedly filled with 


the salvarsan solution by closing the stop cock 
between “Y” and sight glass and then when at- 
tachment is made again the syringe should be 
held in an upright position and the plunger 
drawn back slightly, which will allow the salt 
solution to flow through from the first syringe, 
discharging any air bubbles that may be made 
by breaking this connection, to the top of the 
syringe where they may be kept under observa- 
tion. 

The after effects on the patient should be 
nothing more than a slight headache and perhaps 
a raise in the blood pressure, ten to twenty 
points. If the effect be much greater than this, 
too large a dose has been selected for the patient 
or there is something wrong with the technic. 

As to the number of doses that are required 
to obtain a negative Wassermann, it depends 
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entirely upon the amount of infection of syphilis 
carried by the patient and the strength of the 
patient to stand a maximum dose. In our series 
of cases we have both acute and latent cases which 
respond readily to a negative Wassermann after 
one or two injections. We have also other cases 
with acute symptoms, who have had five or six 
injections before a negative Wassermann could 
be obtained. 

We have found it just as easy to obtain a 
negative Wassermann in cases having a history 
of the initial infection, fifteen to twenty years 
previous, as some of the cases of three or four 
months previous. 

If the patient is unable to receive a full dose 
of the injection, it will be necessary to give the 
injections more frequently that good results may 
be obtained. I know of no patient who could be 
considered a fair surgical risk for a minor oper- 
ation who cannot take a small dose of salvarsan. 
But as I have stated before, the patient should be 
examined thoroughly and the dose of salvarsan 
selected for the patient. 

As to the permanent results, we believe that a 
permanent cure can be obtained with the salvar- 
san, but the patient should not be discharged un- 
til you have obtained a permanent negative Was- 
sermann for at least two years after the last in- 
jection. Should the Wassermann test prove posi- 
tive at any time, repeated injections of salvarsan 
should be given. At the present time the most 
popular treatment is to use salvarsan in repeated 
doses until a negative Wassermann is obtained 
and then follow it with a good course of mer- 
curial treatment. 

As to treatment of syphilis of the nervous 
system, we believe it is quite important not to 
stop with a negative Wassermann of the blood, 
but also have a negative Wassermann of the 
spinal fluid. The active principles of the disease 
may be arrested but symptoms caused by the 
destruction of tissue are not affected. 

With neosalvarsan there is less reaction than 
with salvarsan ; also less definite effect on the dis- 
ease. Neosalvarsan is intended to simplify the 
preparation of solution but need not be used by 
those skilled in the technic of salvarsan. Arsen- 
oxide is more liable to form from exposure to 
air and it is this that causes many serious reac- 
tions. 

Swift and Ellis note in their reports that feb- 
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rile reaction may be overcome by use of freshly 
distilled water in all solutions. 


CONCLUSIONS. 


1. The intraverious method is decidedly the 
best method of administration. 

2. “A dose of the drug must be carefully 
adapted to the individual case.” 

3. “The conjoint use of salvarsan with heavy 
mercurial treatment is dangerous.” 

4. “The technic must be exacting. 
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RECENT ADVANCES IN OUR KNOWL- 
EDGE OF PERTUSSIS.* 


Jesse R. Gerstiey, M. D., Cuicaco. 


Assistant in Pediatrics, Northwestern University Medical 
School. 


Perhaps the most important advance in our 
knowledge of pertussis is the discovery of a 
definite pathologic lesion. This was described by 
Mallory and Hornor in 1912. Microscopic study 
of the trachea and lungs of three patients who 
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died of pertussis showed a lesion which involved 
the ciliated epithelium of trachea and bronchi. 
It is apparently peculiar to the disease and offers 
perhaps a mechanical basis as the cause of the 
characteristic symptoms. It is due to the pres- 
ence of great numbers of minute bacilli between 
the cilia of the cells—organisms resembling the 
Bordet-Gengou bacillus in type. The injury is 
mild. There is no cell necrosis and only very 
slight inflammatory exudate. The effect is prob- 
ably mechanical, as from dozens to 100 bacilli lie 
between the cilia of a single cell. 

The volume of recent literature and study now 
concerns itself with this small bacillus. It was 
first described by Bordet and Gengou in 1905, as 
very small, thin, oval, gram negative, building no 
spores. It grows only in the remoter parts of the 
respiratory tract, seldom above the larynx and in 
largest numbers in the early catarrhal stage of 
the disease. It grows best on defibrinated blood 
with agar containing extract of potato. It grows 
slowly, requiring 2-4 days to develop a whitish 
streak. Under the microscope it resembles the 
influenza bacillus, but not in cultures. 

Now, is this organism the specific cause of the 
disease? To establish this fact we must con- 
sider it from the following standpoints: 1. Is it 
invariably associated with the disease? Yes! 
Bordet, Gengou and many others have found it 
almost invariably during the first three weeks 
and in some causes up to the eighth week. 2. Is 
it found in other conditions and in normal chil- 
dren? Only very rarely. 3. Does the blood of 
the patient agglutinate this bacillus? Yes, in 
dilutions of 1-60, although not absolutely con- 
stantly. Normal serum will agglutinate in dilu- 
tion of only 4. 4. Complement deviation: This 
was one of the main arguments of Bordet and 
Gengou and has been confirmed by Klimenko, 
Arnheim, Menschikoff and several Japanese ob- 
servers. Pierre Weil found it positive not before 
the second week and lasting as long as three 
months. The French observer Rosenthal reports 
interesting confirmatory evidence. His pertussis 
patients all showed positive serum reactions for 
several years except two, and these got recurrent 
attacks. 

Against these serum tests, however, some ob- 
jection has been raised. The Japanese observers, 
Shiga and Eguchi, warn that agglutination tests 
ure unreliable, as the bacilli normally tend to 


clump. Selcourt got positive serum tests in some 
patients with only a slight cough and Poleff 
negative tests in two cases with positive pertussis. 
And we must not forget that these serum reac- 
tions would not definitely show the specificity of 
the organisms for the disease but only its in- 
timate relation. 

5. Naturally the most conclusive evidence in 
favor of the Bordet-Gengou bacillus would be its 
transferrence to animals. Bordet and Gengou 
tried this but did not get positive Yesults. The 
first to come forward with a definite assertion 
was Klimenko. By rubbing bacilli into the 
throats of dogs and monkeys he produced a severe 
chronic cough—but without any whoop. Poleff 
confirmed this in rabbits, but utters a note of 
warning that many other organisms used in the 
same way would cause the same symptoms. It 
was now left to Frankel to be the first to cause 
a typical whoop in monkeys, but in his excite- 
ment over his achievement he forgot to recover 
the bacillus from his subjects—and science must 
be conservative and await absolute proof. 

The most satisfying results so far have been 
reported by the Americans, Mallory, Hornor 
and Henderson. From patients with whooping 
cough they isolated the bacilli and injected them 
into the tracheas of dogs and rabbits. From these 
animals they again recovered the bacilli and car- 
ried them through another series. Puppies in 
contact with these puppies got the contagion. The 
original animals were killed and the identical 
lesion described in man—namely, many bacilli 
lodged between the cilia of the cells of trachea 
and bronchi—was found. So we must conclude 
that while even yet the problem is not absolutely 
settled—the latter animals did not whoop—still 
evidence speaks very strongly indeed for the fact 
that the Bordet-Gengou bacillus is the specific 
cause of pertussis. 

Now as to treatment: In way of prophylaxis. 
At a joint meeting of the Chicago Pediatrics So- 
ciety with the Board of Health in 1909 under 
the chairmanship of Dr. I. A. Abt the question 
was thoroughly discussed and Dr. Julius Hess 
urged that children be not confined to their 
homes but allowed liberty on condition that they 
wear a badge labeled “Whooping Cough.” Thus 
every mother would be responsible and would aid 
in reporting cases. Morse of Boston evidently 
overlooked this report—it may not have been 
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published—in a recent article which calls atten- 
tion to the gravity of whooping cough, the mor- 
tality in 1910 being surpassed only by measles, 
scarlet fever and diphtheria. In children under 
one year of age the death rate is 26.7 per cent. 
In only 29 states is pertussis a notifiable disease, 
in only 6 states is the house placarded, and in 
only 3 are there regulations as to how long the 
child shall be kept from school. In England 
children are kept away from school for six weeks. 
Morse urges a more rigid enforcement of isola- 
tion and advocates the same idea of placarding 
the patients that was discussed in our own ped- 
iatries society in 1909. 

In the way of a specific therapy the vaccine 
treatment holds the center of interest. Reports 
by Bamberger, Sill, Scott, Wilson, Lehman, 
Graham, Freeman, Ladd and others all report 
suecess. The dosage varies from 20-60,000,000 
given every few days, depending on the severity 
of the case, every 1 or 2 days if necessary. No 
bad results have been reported and all writers— 
except Shiga and Eguchi—claim to have seen a 
marked improvement. The earlier in the disease 
the treatment is started the more marked are the 
effects. The disease is not shortened but amelio- 
rated. The paroxysms are lessened in number, 
vomiting ceases, cyanosis improves and complica- 
tions are aborted. 

Vaccine has been used as a prophylactic. In a 
family where one child has pertussis, Sill injected 
two others four times with 20,000,000 and they 
were spared the disease. Scott reports excellent 
results from this method in three children tried. 

The discovery of the bacillus, of course, at once 
led to search for a curing serum. The bacillus 
produces no definite toxin, but contains an endo- 
toxin very fatal to guinea pigs. By injecting 
bouillon cultures into animals Klimenko pro- 
duced a serum which he.considered effective. 
The French have been using this serum. They 
report (Rosenthal) about the same results as 
the Americans and English do with the vaccine, 
not a cure, but an amelioration of the symptoms. 

In spite of these results, if the reader may 
offer a word of criticism, we must not become 
overly enthusiastic over this specific treatment. 
We must not forget that many good clinicians 
have obtained equally good results from a purely 
symptomatic handling of their cases. Fraenkel 
and Hauptman say that with chinenol, a 
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new drug combining quinin and veronal in doses 
of 0.1 gm. daily they were able to accomplish all 
that the vaccine will do. This drug acts purely 
symptomatically, for when it is stopped the dis- 
ease gets worse. They report 30 cases. Quinine, 
by some, is considered almost chemotropic. 

Fletcher of Edinburg makes an interesting 
suggestion. Arguing from its effects in asthma, 
he uses adrenalin (1-3 gtts.) every three hours, 
and claims it stops vomiting, ameliorates the 
cough and even shortens the disease. 

To sum up our knowledge of pertussis to the 
present day, then, we may say: It is a disease 
most intimately associated with and probably 
caused by the Bordet-Gengou bacillus. It has a 
definite pathology of its own. This can be re- 
produced in animals. It is a serious disease in 
young children and some form of isolation should 
be employed. The discovery of the bacillus is a 
great aid in the prophylactic treatment. As re- 
gards active treatment, we can aid our patients 
by a symptomatic course of adrenalin or quinin 
derivatives. In the way of specific therapy the 
use of vaccine will be the most satisfactory to 
those of us who are seeking distinct and direct 
lines of treatment. 

4235 Michigan Ave. 

BIBLIOGRAPHY. 


Fraenkel and Hauptmann: Med. ek, Bee VIII, 1871. 
Lenaenens, Med. Klinik, 1912, VIII, 

Fletcher, G. V.: Brit. Med. Jour., 1b18, TL, 1748. 
Bamberger, A.: Amer. Jour. Dis. Children, 1913, V, 33. 
Sill: Amer. Jour. Dis. Children, 1918, V, 879. 

Shiga and Eguchi: Cent. f. Bact., —_ LXIX, 104. 
Poleff: Cent. f. Bact. 1913, LXIX, 

Mallory and Hornor: Jour. Med. Aol 1918, XXVII, 


115. 
9. Mallory and Hornor, Jour. Med. Research, 1913, XXVII, 
39 


1. 
10. Scott: N. Y. Med. Jour., 1918, XLVII, pre. 
11, Klein: N. ¥. Med. Jour., 1918, XLVII, 
12. Wilson: N. Y. Med. Jour., 1912, XLVit, oes. 
13. Manicatide: f. Kinderh, VIT, 
14. Morse: Jour. A, M. A., 1918, LX, ier 
15. Weil, Pierre: Comptes Rendus Soc, Biol. 1913, LXXIV, 
260 and 236. 
16. Sill: Amer. Med., 1918, June. 
17. Althoff: Mun. Med. Wochen, 1912, LIX, 2838. 
18. Rosenthal: J. de Med. de Paris, 1918, XXV, 336. 
19. Rosenthal: Arch. Gen. de Med. Paris, 1918, 61-65. 


PAP HP ewer 


FLY DANGERS 

Flies are positively known to be spreaders of filth 
and disease. They abound at summer resorts because 
an imperfect system of garbage and wastes disposal 
affords abundant opportunities for breeding of flies. 

Swat the breeding places. Sprinkle kerosene over 
the garbage daily; sprinkle paris green solution over 
stable manure every day; use an abundance of chlorid 
of lime in the privy vault and pour kerosene down 
the drains occasionally. 


The way to swat the fly is to swat the filth and the 
way to swat the filth is to swat the filth-maker. Now 
is the time to swat the filthmaker. 
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Editorials 


THE ANNUAL MEETING OF THE ILLI- 
NOIS STATE MEDICAL SOCIETY. 


Another year has been added to the life history 
of the Illinois Medical Society. The Annual 
Meeting was held in Decatur on May 19, 20 and 
21. The weather man did his best and gave us 
ideal weather conditions, which possibly 
accounted for the harmony which existed through- 
out the meeting. 

The Committee on Arrangements—all of 
Decatur—had, at no little trouble, arranged for 
the entertainment and comfort of all who might 
be expected to attend the meeting. Every one 
was well cared for and went home glad that he 
had taken the time to go to Decatur. 

A comfortable place was provided, in the 
Christian Church, for the general sessions of the 
Medical and Surgical Sections and for the ex- 
hibits. Some of the sessions of these sections 
were held in the beautiful and convenient assem- 
bly theater of the Decatur High School, where 
the stereopticon could be used conveniently. The 
House of Delegates met in the gymnasium of the 
‘’..M. C. A. The local committee, evidently 
remembering some of the lively contests at recent 
meetings of that body, provided this athletic place 
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for the combats which might have been expected. 
The dove of peace reigned so undisputedly that 
the only criticism which might have been uttered 
was upon the poor acoustic properties of the hall. 

The attendance was almost as large as at any 
previous meeting. The exhibits were larger in 
number and better in quality than ever before, 
and were placed in accordance with convenience 
and good appearance. 

The scientific program, in itself, was well 
worthy the pilgrimage. The attendance at the 
different sections was uniformly good. Many 
times the large audience room was filled to 
capacity. 

The paper, by Dr. Koessler, on the Immuniza- 
tion Treatment of Hay Fever, was timely and 
well prepared. Dr. Bacon, of Macomb, read a 
paper on the Ochsner Treatment of Appendicitis, 
based on experience during eleven years of him- 
self and eighteen general practitioners. Needless 
to say, the surgeons made a valiant attack upon 
the conclusions of the writer. Dr. John Dill 
Robertson and Dr. John B. Murphy discussed 
the subject briefly and ably. 

Dr. Patton’s paper on Praecordial Pain in 
Heart Disease brought out a lively and interest- 
ing discussion. 

The president’s address was on a subject well 
chosen, in that it was largely devoted to the 
results of the abuse of alcohol. 

The oration on surgery by Dr. Rilus Eastman, 
of Indianapolis, was on the subject of Colon 
Stasis. A symposium on Diseases of the Joints 
was opened by Drs. David J. Davis, of Chicago, 
Case, of Battle Creek, Billings and Murphy, of 
Chicago. The oration on Medicine by Dr. J. P. 
Sedgwick, of the faculty of the University of 
Minnesota, on Roentgenography in the Diagnosis 
of Diseases of Children, was illustrated by lantern 
slides. The Dermatoses of Pregnacy was the 
title of an interesting paper by Dr. Fischkin. 

In the section for Eye, Ear, Nose and Throat 
an interesting feature was a symposium on Cat- 
aract. The following participated: Drs. W. L. 
Noble, W. A. Fisher, Oliver Tydings, and Watson 
W. Gailey. The long suffering tonsil was also 
attacked by a symposium in which the star parts 
were played by Drs. Freer, T. W. Lewis, C. F’. 
Burkhardt, Geo. E. Shambaugh and A. M. 
Corwin. 

One of the most useful sections was that on 
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Public Health and Hygiene. The subject of 
milk was presented in different phases by Dr. 
R. R. Ferguson, that of typhoid fever in Rockford 
by Professor Hanson, of Urbana, and that of 
Possible Functions of Municipal Laboratories by 
Professor Bartow, of the State Water Survey. 
The President of the State Board of Health, Dr. 
John A. Robison, spoke on the Future of Pre- 
ventive Medicine. 

In the House of Delegates considerable impor- 
tant business was transacted, which will appear 
in detail in the published minutes. A sentiment 
was apparent that the present Constitution of 
the Illinois State Medical Society is archaic. A 
committee was appointed to rewrite it and report 
at the next annual meeting. A committee was 
appointed to study the subject of indemnity in 
relation to the Medico-Legal Defense of the 
society and to report next year. 

A resolution was unanimously passed con- 
demning the American College of Surgeons. A 
resolution requesting the authorities of the 
American Medical Association to take the mem- 
bers into their confidence in regard to the cele- 
brated Appellate Court decision, as to the legality 
of its corporate acts, was passed unanimously. 
Springfield was selected as the next place of 
meeting. 


ILLINOIS STATE SURGICAL SOCIETY. 


The temporary organization of this society was 
perfected last January by a number of gentlemen 
who believed that the surgery of Illinois should 
be placed upon a higher and more scientific plane. 
With this idea in mind, it was thought the best 
way to bring this about was by a thorough organ- 
ization of the surgeons throughout the state who 
are capable and who are doing good surgery in 
their respective localities. 

The object and purpose of the organization is 
to promote the art of surgery and elevate it to 
a higher plane than it now enjoys, thus reacting 
as a lasting benefit to all the people of the state. 

The citizen of the rural district, miles away 
from a city hospital, when he suffers from a 
strangulated hernia or an acute suppurative ap- 
pendicitis, and the farmer’s wife with a ruptured 
ectopic tube, need “surgical attention and skill 
just as badly as the resident near a large city 
hospital, and they should have it. It is the pur- 
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pose of the Illinois State Surgical Society to let 
the people of the state know who can give them 
this service. 

With these ideas in mind it is proposed to 
district the state and organize component societies 
similar to the organization of the State Medical 
Society, which societies will have monthly meet- 
ings for the discussion of surgical subjects. 

Having. these objects in mind, a meeting was 
called in Decatur, Tuesday, May 19, for the pur- 
pose of a permanent organization. About forty 
surgeons, from various parts of the state, re- 
sponded to this call and listened to a paper by 
Dr. Robert H. Ferguson on “Some Psychic 
Phases Met With in Anesthesia.” This paper will 
appear shortly in the MepicaL Jour- 
NAL, and should be read by every physician who 
may be called upon to administer an anesthetic. 

Following Dr. Ferguson’s paper there were a 
number of short talks on organization and the 
need of a society such as proposed. A perma- 
nent organization was then effected. 

Dr. J. W. Hamilton, Mount Vernon, president. 

Dr. E. Windmueller, Woodstock, vice-presi- 
dent. 

Dr. J. W. McDonald, Aurora, secretary. 

Dr. J. Chase Stubbs, Chicago, treasurer. 

Every member who attended the meeting was 
very enthusiastic and can be counted upon to 
work for its upbuilding. The society has already 
one component society, the Chicago Academy of 
Surgery, with one hundred and forty members, 
and bids fair to have at least twenty more com- 
ponent bodies at the next annual session. 

It was decided at this meeting to have a scien- 
tific meeting next October, to be held at Spring- 
field,, on Wednesday of the State Fair week. Dr. 
Don Deal, of Springfield, is the local chairman 
of arrangements for this coming meeting. 

Correspondence from surgeons throughout the 
state is invited by the officers of the society. 


STATE BOARD OF HEALTH ARRESTS 
ALLEGED FAKIR. 


The State Board of Health has caused the ar- 
rest of a medical practitioner of Peoria, Illinois, 
representing himself to be Dr. F. C. Nichols, the 
charge being forgery. The “doctor” was taken 
into custody on May 28 after an exhaustive and 
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conclusive investigation, the charge of forgery 
being based upon provisions of Section 9 of the 
Illinois Medical Practice Act. 

The Secretary of the Board, Dr. C. St. Clair 
Drake, has been collecting evidence in the case 
since early in May. 

The only Dr. F. C. Nichols who ever had been 
a medical licentiate of Illinois was located in a 
Wisconsin city, a practitioner of large practice 
and good repute. Two other Nichols of the same 
graduating class were after some difficulty lo- 
cated, one in Oklahoma, the other in California. 

The. question then was, who is the F. C. 
Nichols in Peoria, the man who as recently as 
March 26, 1914, presented an Illinois certificate 
to the Peoria County Clerk for registration. 

Correspondence with Dr. Forrest C. Nichols in 
Wisconsin established the fact that he had lost 
his Illinois certificate prior to his removal to 
Wisconsin. 

Evidently, then, the Peoria Nichols was an 
impostor, using the lost or stolen certificate, the 
registration number being that of the certificate 
issued to the Wisconsin doctor. 

The secretary requested Dr. Forrest C. Nichols 
to meet him in Peoria for the purpose of con- 
fronting the impostor. For valid reasons he 
could not come. It then became necessary to lo- 
cate two Illinois physicians acquainted with Dr. 
Forrest C. Nichols and take them to Peoria. 
These two physicians established the fact that the 
Peoria man was not the Dr. F. C. Nichols who 
was a graduate of the Rush Medical College class 
of 1894, and therefore was not a medical licen- 
tiate of Illinois. By arrangement with State’s 
Attorney MeNemar of Peoria county, the Peoria 
impostor was then taken into custody, hearing 
being set for June 4, and bond fixed at $1,000. 

After arrest “Dr. Nichols” told about as weird 
a story as has come to the attention of the Illinois 
State Board of Health. In brief, he stated that 
he and his cousin, both of the name F. C. Nichols, 
attended Rush Medical College, each alternating 
in attendance at classes so that both obtained their 
medical education, presumably for one tuition 
fee. One received a diploma and then took out 
an Illinois license. The Peoria impostor claims 
the license was later given to him and that only 
recently he has seen fit to use it. 
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REMARKS OF DOCTOR A. L. BRITTIN ON 
ASSUMING THE PRESIDENTIAL 
CHAIR AT DECATUR, 

MAY 21, 1914. 


To the House of Delegates and Members of the 

Illinois State Medical Society: 

Ladies and Gentlemen: 

Man yields to custom as he bows to Fate. 
Therefore, in accordance with established 
precedent, I shall attempt to indicate to you, in 
a degree at least, the policies which I shall en- 
deavor to pursue during my term of office. 

In assuming the office of president of the IIli- 
nois State Medical Society I assure you that it is 
with a full conception of the importance of the 
responsibilities of the position. : 

The accepted classification of the history of 
medicine is that of Renouard, in which the past is 
divided into the Age of Foundation, the Age of 
Transition, and the Age of Renovation. To 
which I would add, the Age of Rapid Progress. 

The first is the primitive period, beginning 
with Myth and ending with the destruction of 
Troy, 1184 B. C.; second, the Age of Transition, 
ending A. D. 1400; the age of Renovation, com- 
prising the 15th and 16th centuries, as well as 
the Reform Period, comprising the 17th, 18th 
and 19th centuries, and the Age of Rapid Prog- 
ress of the twentieth century—the grandest epoch 
of the world’s history. 

Indeed fortunate are we who are privileged to 
live in this age, and to become the benefactors 
of the many victories of advancing science. It 
has been well said that Medicine finds a place 
adequate to its importance in the ever-expanding 
field of modern science. Without doubt, every 
age of the history of the world has brought with 
it its own problems and difficulties, and especially 
is this true of the medical profession at this 
time. For I am sure that at no time in its his- 
tory has there been more pressing matters of 
economic concern presented to the practitioner of 
medicine than those which confront him at the 
present time. The crowded condition of the 
ranks is deplorable. The many inferior colleges 
which turn out illy-prepared men to gain a living 
by hook or crook is lamentable. But there is 
gratification in the fact that-the low grade school 
is slowly, but surely, being weeded out. The time 
is upon us when the examining and licensing 
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hoards must set the pace for the medical schools, 
instead of being dominated by them. 

The forming of organizations to secure pro- 
fessional services at little or no cost to the re- 
cipient, which some physicians in an unguarded 
moment will bid for, bodes no good to the pro- 
fession. This evil can only be met and over- 
come by the profession as a whole frowning on 
such practices, and insisting that the only true 
success in medical practice is that which comes 
from placing an honest value on honest service, 
and by “honest,” I mean, let the physician strive 
to do his full duty to every patient who entrusts 
him with the most important duty that can de- 
volve upon any man; namely, the care of health 
and life. Let us, as physicians, prove ourselves 
worthy of such trust. Such a course, and such a 
course only, will result in bringing about that 
relationship between the profession and the pub- 
lie, which will establish our calling in the place 
in publie esteem to which it is entitled. 

The abuse of charity in the way of free treat- 
ment, or treatment at nominal cost, at dispen- 
saries and hospitals in large centers of popu- 
lation is a most important factor in the economic 
condition of the profession in such localities. 
Such abuses should be met and remedied by the 
efforts of organized medicine and in the applica- 
tion of the Golden Rule. Such problems are 
local in character and must be met and disposed 
of by those who are most concerned through the 
local county medical society. 

Well may we feel a pardonable pride in consid- 
eration of the fact that with one exception, that 
of the New York State Medical Society, our state 
society is the largest State Medical Society in the 
Union, comprising, as it does, a little more than 
6,000 members. And what is of still greater im- 
portance, Illinois stands first among the states 
in membership in the American Medical Associa- 
tion. What potentiality for good this implies— 
a democracy of 6,000 men engaged, every one of 
us, each in his particular way, in a common 
cause—that of relieving human suffering and 
prolonging human life. Whether it be in city or 
hamlet, village or town, in the palaces of the 
rich, or in the hovels of the poor,’ let us be 
worthy of the calling and forget differences and 
strife and be brethren all. 

Inasmuch as the State Society is an aggrega- 
tion of component societies. let us look well to 


the affairs of such component societies, that our 
state organization may continue to be what it is 
in fact, a true professional democracy—truly an 
organization in which we meet on a level. The 
county medical society, as a unit of the State 
Society, shall receive the attention which its im- 
portance merits, and it shall be my purpose to 
awaken such interest in the societies that every 
man eligible in each jurisdiction, who is not al- 
ready a member, may be brought inte member- 
ship. This is not the duty of a few officers of 
the State Society alone, but it is the duty of 
every loyal member to constitute himself a com- 
mittee of one, on membership, and see to it, per- 
sonally, that this task is accomplished. 

The recent graduate, the beginner in the pro- 
fessional life especially, should be looked after 
and brought into society membership at the out- 
set of his career and led to identify himself with 
organized medicine, for the reason that it is at 
the beginning of professional life, when tempta- 
tion is greatest to drift into quackery and dis- 
honorable practices. 

In so far as it is possible for me to do so, 
it is my purpose to visit the various component 
societies during my term of office, and to use my 
influence to increase the interest in their work 
and their enthusiasm in professional ideals; and 
I shall not consider my object fully accomplished 
until every eligible man in the state possible to 
reach is brought into the fold. It is not a ques- 
tion with me of geography or locality, nor is it a 
matter of mere county lines. If he is an ethical 
gentleman, engaged in the noblest calling to 
which a man may devote his life, we want him. 

The profession and public of this state are to 
be congratulated on the recent completion of the 
organization of the Illinois State Board of 
Health. It is believed that a degree of harmony 
will exist between the Illinois State Medical So- 
ciety and the Illinois State Board of Health 
which has not obtained in many years past, a 
consummation very much to be desired. Let us 
hope that mutual co-operation between these 
bodies will follow, for which we have waited so 
long and patiently. 

I have stated that we are in the Age of Rapid 
Progress. This implies prosperity, peace, and 
congenial association, and I wish to be placed on 
record, during my administration, as feeling the 
spirit of the age. The signal honor which this 
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powerful organization has bestowed upon me 
will serve as a stimulus to my efforts to make 
good. 
The pressing needs of the Illinois State Med- 

ical Society are: First, that the scientific pro- 

gram of the annual meeting should be divided as 

follows: A Section on Surgery, a Section on 

Medicine, a Section on Public Health and 

Hygiene, a Section on Eye, Ear, Nose and 

Throat. The sessions of each of these Sections 

should be held concurrently. For in no other 

way can the voluminous transactions of the So- 

ciety be accomplished in the short space of time 

allotied to the annual meeting. 

Second, the other great need of this society, 
which it is my desire to see accomplished during 
the year from May, 1914, to May. 1915, is the 
betterment of conditions in the smaller com- 
ponent societies of the state—those societies com- 
prising a membership of less than twenty-five 
members. Of these, we have in Illinois about 
45. In societies like these, it is difficult to 
maintain an interest and to secure that co-oper- 
ation so necessary to efficient work. A special 
effort will be made by me to improve conditions 
along lines indicated in these smaller societies of 
the state. It shall be my purpose to conduct the 
affairs of this society in such a manner, during 
my administration, as to secure the best attain- 
able financial success. 

I pledge myself to give the Illinois State Med- 
ical Society an aggressive campaign along organ- 
ization lines, as well as a strictly business one 
along financial lines. I earnestly ask the co- 
operation of the membership in my efforts to 
advance the interests of the society. 

I thank you. 


JULIA DYER MERRILL, M. D. 


Julia Dyer Merrill died May 18, 1914. Dr. 
Merrill came of American pioneer ancestry and 
was of the fifth generation in this country. She 
was born March 11, 1861, in Saco, Maine, where 
she received her common and high school edu- 
cation. 

After teaching two years in her native town 
she entered the Nurses’ Training School of New 
Haven. After graduation she took a_ post- 
graduate course in the New York Lying-in Hos- 
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pital, then becoming the superintendent of the 
North Adams Hospital. 

Two years later she entered the University of 
Wooster at Cleveland and took her senior year 
in medicine at Northwestern University Women’s 
Medical School. 

Soon after graduation she became associated 
with Prof. A. C. Cotton as assistant, and became 
an instructor in Diseases of Children at Rush 
Medical College. 

Dr. Merrill was one of the earlier women to 
become a member of the faculty of Rush Medical 
College. During her sixteen years’ connection 
with that institution she was assistant professor 
of pediatrics, instructor in obstetrics, and in- 
structor in physical diagnosis for the women 
students. For several years she had been assist- 
ant attending physician, Presbyterian Hos. 
pital; attending physician, Central Free Dispen- 
sary; attending physician, Tabitha, Mary 
Thompson, Chicago Maternity, and Maimonides 
Hospitals, Nathan Marks Jewish Orphanage, 
Lincoln Park Sanitarium, Jackson Park Sani- 
tarium for Sick Children, Chicago Baby Tents, 
and other infant welfare organizations. 

She was a fellow of the A. M. A., Ilinoi® Med- 
ical Society, Chicago Medical Society, the Med- 
ical Women’s Club, the Pediatric Association, 
the Association of American Teachers of Diseases 
of Children. 

She was a member of the Chicago Medical So- 
ciety Milk Commission, and to her untiring ef- 
forts the success of this undertaking is largely 
due. 

In this large field of endeavor Dr. Merril! 
steadily gained for herself a reputation as a 
physician, a teacher, a loyal and sympathetic 
friend, a woman of the highest refinement and 
nobility of purpose. 

In the out-patient department and in the 
wards she endeared herself to hundreds of stu- 
dents by her kindly methods and close scrutiny 
of the finer details of physical diagnosis. Her 
manner of teaching was quiet and deliberate, free 
from all display, but impressing the students 
with a sense of thoroughness and conviction. 

Dr. Merrill was of a retiring disposition and 
the most of her contributions to medicine were 
given to her students rather than to the medical 
societies. 

Dr. Merrill was a lover of nature, and when 
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possible to get away from the arduous duties of 
her practice and teaching, she most loved to get 
close to nature’s heart in mountain, wood or 
stream. 

A memorial exercise was held under the 
auspices of the Medical Women’s Club and the 
Chicago Medical Society, where hundreds gath- 
ered to do her homage. 

tepresentatives from the various organizations 
paid tribute to her integrity, skill and ability. 
The following resolutions were passed and will 
he put in permanent form: 

Wuereas, Death has removed from our midst 
our professional fellow and co-worker, Dr. Julia 
Dyer Merrill, who died May eighteenth, 1914; 
therefore be it 

Resolved, That it is the sense of this meeting: 

That the medical profession, the Chicago Med- 
ical Society, the Chicago Medical Women’s Club, 
have lost an esteemed and highly honored, con- 
scientious member, a loyal, self-sacrificing friend, 
a pure and worthy woman of highest refinement 
and nobility of purpose ; 

That medicine has lost a most efficient, careful, 
painstaking, indefatigable investigator ; 

That students have lost a teacher of excep- 
tional ability whose kindly methods won their 
hearts and matured their judgment; 

That, in our opinion, her life was sacrificed 
through a lavish expenditure of health and 
strength to alleviate the sufferings of the poor 
and lowly. 


—The Chicago Department of Health offers the fol- 
lowing suggestions especially to summer resorters: 

Polluted Water, Dirty Milk, the Typhoid Fly and 
the Malarial Mosquito constitute an unholy quar- 
tette awaiting the arrival of our citizens at many of 
the summer resorts of this country. 

Look out for them; be prepared to spurn their 
advances, 

There is greater danger of typhoid infection in the 
country districts and at summer resorts than there 
is in Chicago. Ordinarily the water supply is bad, 
the milk supply is not subjected to inspection and 
flies abound, 


The chief menace is polluted water. Fortunately 
1 teaspoonful 


it is the easiest to overcome. 

Resorters who derive their water supply from shal- 
low dug wells or from a body of water into which 
Sewage is discharged, and who drink it untreated, 
are in imminent danger of typhoid infection. As 
most resorts have a water supply of this character, 
and as relatively few resorters take the trouble to 
treat the water before using it, there is little wonder 
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that so many of our citizens return from their vaca- 
tions ill with typhoid fever. 

The tendency to have confidence in the purity of 
a water supply is far too often a misplaced confidence. 
It is much safer to view it with suspicion and treat 
it accordingly. 

There are two simple methods by which water may 
be made safe for drinking purposes—(a) boiling, (b) 
hypochlorite treatment. 

The purification of drinking water by hypochlorite 
treatment is very simple, inexpensive and highly effi- 
cient; it is a precautionary measure which should be 
adopted by every resorter and by every traveler 
whose duties carry him into “typhoid territory.” 

TO PURIFY DRINKING WATER 
(Paste thie in your traveling bag) 


Get a few ounces of the best quality of chlorid of 

lime at any drug store and prepare the following 
Stock Solution 

Keep this solution in a tightly stoppered bottle; 
a mason jar or a thermos bottle being well adapted 
to the purposes, the latter especially when traveling. 

Label the bottle “Stock Solution”; show formula 
as above and add the following directions. 

To purify water for drinking purposes add one 
teaspoonful of the stock solution to two (2) gallons 
of water. 

If the water is turbid strain it through fine muslin 
before adding any of the stock solution. 

After adding stock solution allow the water pre- 
pared for drinking purposes to stand uncovered for 
twenty minutes before using. This allows the gases 
to escape and makes the water more palatable. 

Then bottle the prepared water and keep on ice. 
Never put ice in the water. 

Another source of water-borne infections, common 
to many resorts, is the bathing beach with its nearby 
sewer outfall. Be sure that the waters you swim in 
are not fouled with human wastes. 

MILK DANGERS 

Very little of the milk supply of summer resorts 
is subject to inspection and sanitary control; much of 
it is dirty and dangerous and should not be used 
until home-pasteurized. 

You can eliminate the milk dangers by following 
these simple rules: 

TQ PURIFY MILK 

Take a pail a little shorter than a milk bottle; 
place a saucer in bottom of pail and stand the bottle 
of milk (cap on the bottle) on the saucer. 

Now pour hot water into the pail until one-half of 
the bottle is submerged, place the pail and contents 
on the stove and bring water to the boiling point. 
When water begins to boil immediately remove bottle 
of milk from pail and cool as rapidly as possible. 

This pasteurizes the milk, kills the disease-pro- 
ducing germs in it. 

Always keep the milk cool, in tightly covered and 
scrupulously clean receptacles. 


First: aids to cleanliness :— 
Disposition. 
Elbow grease. 


Soap. 
Shovel. 
Rake. 
Fire. 
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POOR GAS IS PASSING AWAY 


sosT peesrier 
Give win Mane 


—From the Automobile, 
Settling the Gasoline Question. 


Auto Sparks and Kicks 


Don’t ever fill the tank of a gasoline stove 
while it is burning. You are liable to spill some 
gasoline or the vapor may ignite and explode the 
tank or can. 


Don’t use gasoline for cleaning (or anything 
else) in a room where there is a candle, lamp or 
fire. A lighted cigar or pipe carried into a room 
in which gasoline is being used, will explode the 
air in it. 

Don’t ever fill the gasoline tank of an auto- 
mobile while the engine is running. You are 
liable to spill some gasoline or the vapor may 
ignite and explode the tank. 


Don’t rub silk in dresses, ribbons or gloves 
together, which are being washed in gasoline. 
Gasoline vapor is frequently ignited and serious 
explosions caused by a spark of frictional elec- 
tricity. 


In case of fire, it is necessary above all things 
to “keep cool”. Try not to get excited, and so 
waste precious moments in running about to no 
purpose. Act quickly, but keep your mind on 
what you are doing. 


If it is only a little blaze, throw water on the 
thing that is burning; try to smother the flame 
with a heavy rug, or beat them with a wet broom. 
If you leave the house to summon help, be sure 
to close the door. Fresh air makes the flames 
burn faster and spread more rapidly. 


If the 
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fire is in one room, try to keep it there by closing 
the doors and windows. If it is in the closet, 
shut the door until you can get help. In this 
way you may save the whole house from burning. 

If oil is burning, never pour on water as this 
only spreads the oil and makes matters worse. 
For an oil fire use flour, ashes, earth, sand, cin- 
ders, snow or anything to smother it. 


CAUTION. 

Some peddlers go from house to house offer- 
ing a “safety” or “magic powder” which they 
say will make a barrel of gasoline as safe as a 
Larrel of vinegar. They are all frauds. Any- 
thing added to gasoline which would make it 
sufe, would also make it useless. 

Gasoline gives off a vapor all the time. When 
cleven-twelfths of a room is filled with air and 
one-twelfth of it is filled with gasoline vapor, 
there is greater danger than if the room were 
tilled with gunpowder. 

Remember that the three most dangerous 
things in the world for setting fires are kero- 
sene, gasoline and matches. 

To enter (if it must be) oil or gasoline tanks 
of any kind, empty or part empty: First of all 
ventilate the tank as muth as possible. Get a 
strong rope and three or four reliable strong 
men. Tie the rope safely around the repair- 
man’s body. Hold tight to the rope, don’t leave 
it fall in after him, tie it to a post. After he is 
in the tank a few minutes, don’t ask him how 
he feels. Don’t take his word, pull him out in 
the fresh air for five or ten minutes, then ask him 
how he feels. 

An iron or steel gasoline tank, tank car or 
tank wagon, properly constructed and ventilated 
in open air, surrounded by fire, will not explode. 

It is a common error for a thick heavy-appear- 
ing oil to be considered a better lubricant than 
a thin fluid oil, but when one remembers that 
sperm oil (but little thicker than water) is the 
best lubricant known, the error at once becomes 
apparent. 

When a thick, heavy oil is necessary to run 
machine, it is positive proof that the bearings 
are rough or not properly adjusted and in such 
cases graphite is almost indispensable, as it is 
far more economical to smooth up the bearing 
with graphite than to use the necessarily large 
quantity of heavy oil to keep them running cool. 
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Society Proceedings 


COOK COUNTY. 
CHICAGO MEDICAL SOCIETY. 
Regular Meeting. April 22. 1914. 

1. Some Results of Neglected Chronic Intestinal 
Stasis. Alfred C. Jordan, M. D., M. R. C. S., Physi- 
cian to Guy’s Hospital, London. 

2. Cretinism. Prof. Hertogle, Antwerp. 

3. Prof. H. Kuemmell, Hamburg. 

Regular Meeting, April 29, 1914. 

1. Technique and Clinical Results of Direct Trans- 
fusion of Blood. B. D. Lespinasse. 

Discussion. H. W. Abelmann. 

2. Apprehension. Ralph C. Hamill. 

3. Modern Methods of Diagnosis and Treatment 
of Stomach Lesions, with Demonstrations. Carl 
Beck. 

Discussion. Carl Wagner. 

4. Inflammatory Tumors. Alex. C. Wiener. 

Regular Meeting, May 6, 1914. 

1. Dementia Praecox and the Psychoses of Adoles- 
cence. Harriet C. B. Alexander. - 

Discussion. Bayard Holmes. 

2. Competency and Incompetency. Mary E. Pogue. 

Discussion. Judge J. E. Owen and Mr. Lynden 
Evans. 

3. The Thymus Gland in Childhood. Grace L. 
Meigs. 

Discussion, Frank Churchill. 

4. A Review of 5,600 Clinical Cases with Reference 
to Fibroids. Alice Conklin. 

Discussion. Emil Ries. 

5. The Work of Eugenic Educational Society. Anna 
Blount. 

Regular Meeting, May 13, 1914. 

This was a joint meeting between the Chicago 
Medical Society and the Chicago Ophthalmological 
Society. Subject: A Symposium on the Prevention 
of Blindness. 

1. Conservation of Vision. Frank Allport. 

2. Blindness Due to Ophthalmia Neonatorum; Its 
Cause and Prevention. Richard J. Tivnen. 

3. The Cost of Blindness to the State. 
Woodruff. 

4. What Can the State Do to Prevent Blindness? 
Willis O. Nance. 

Discussion. A. L. Adams, Jacksonville, Ill. 

After the program the society adjourned to the La 
Salle Theater, where it was entertained at a special 
performance of “The Escape,” by Paul Armstrong, as 
guests of the Mutual Film Company. 


Thos. 


No Meeting May 20, 1914. 
No meeting was held on account of the meeting of 


the Illinois State Medical Society at Decatur, May 
19-21, 


SOCIETY PROCEEDINGS 


ENGLEWOOD BRANCH, CHICAGO MEDICAL 
SOCIETY. 


The Englewood Branch met May 5 at the Engle- 
wood Hospital. President Dr. Julius H. Hess pre- 
sided. 

This was a clinical meeting and proved to be one 
of the most interesting and instructive of the year. 
Many interesting and valuable cases were shown, 
among which may be mentioned the following: 

Dr. C. Hubart Lovewell: A case of arthritis de- 
formans which was treated very successfully by finding 
the focus of infection and causing its removal. 

Dr. John B. Haeberlin showed three cases of ulcers 
of the pylorus which he had operated on successfully. 
He also showed three cases of thyroidtoxicosis in 
which he had done thyroidectomies with good results. 

Dr. A. J. Graham showed some interesting fracture 
cases. 

Dr. Julius H. Hess presented three most interesting 
cases in children: A case of sarcoma of the lung in 
a girl 12 years old, a case of Banti’s disease (splenic 
anemia) in a girl 11 years old, and a case of lues in 
a girl 9 years old, showing greatly enlarged liver and 
spleen. 

Dr. Carl Langer showed a case of carcinoma of the 
tongue in which he removed half of the tongue. Later 
recurrence in the muscles of the neck (but not in the 
tongue), which necessitated the removal of the sterno- 
cleido-mastoid muscle on one side. The patient uses 
his neck extremely well. ; 

Dr. M. T. Naughton: A case of ulcer of the 
stomach ; operated on with good results. 

Dr. J. G. Campbell: A case of puerpura hemor- 
thagica, which was all but dead when a transfusion 
was done. The child made a complete recovery. 

Dr. R. M. Parker showed a specimen of an ovary 
and part of the omentum removed from a femoral 
hernia. 

Dr. J. J. Moorhead demonstrated a new method of 
blood counting. 

The discussions that followed were animated and 
many good points were brought out. 

At this meeting the following officers were nom- 
inated for the coming year.: President, Joseph Sher- 
law ; vice-president, G. Henry Mundt; secretary-treas- 
urer, Arthur G. Bosler; councilor to Chicago Medical 
Society, H. H. Mather; alternate councilor to Chicago 
Medical Society, R. M. Parker; local councilors, J. A. 
Waska and F. S. Tufts. 

Artuur G. Boster, Secretary. 


FULTON COUNTY. 
The sixty-seventh meeting of the Fulton County 
Medical Society met.in the Y. M. C. A. building in 


Canton May 5, 1914, and was called to order at 2 
o'clock p. m. by President Beatty. 


Minutes of the December meeting were read and 
approved. 
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Dr. A. C. Cluts was elected alternate to the State 
meeting to be held in Decatur May 19 to 21. 

Drs. W. H. Betts of Canton, Floyd A. Smith of 
Canton and W. D. Flack of Farmington, were duly 
elected to membership. 

Letter from State President Whalen relative to 
the Harrison Anti-Narcotic Bill, now pending in the 
United States Senate was read and freely discussed. 
Each member was urged to write to Senators asking 
their opposition to the Nelson amendments to the 
bill. 

The Executive Committee was granted more time 
to report on the American College of Surgeons. 

The Secretary was on motion instructed to prepare 
and transmit a copy of a resolution to the Canton 
Ledger commending that paper for a newly adopted 
policy of refusing medical quack advertisements, in- 
cluding patent medicine. 

In the absence of Dr. E. P. Coleman his paper was 
read by Dr. J. E. Coleman. 

Dr. Adams and Dr. Howard each presented papers. 

General discussion followed. 

Many expressed themselves as considering the 
meeting very successful. 

Those present were: Beatty, Cluts, Chapin, Sim- 
mons, W. H. Betts, Snively, Connelly, Parks, Stoops, 
W. D. Nelson, Oren, Gray, F. A. Smith, Shallenber- 
ger, Howard, Adams, T. H. Regan, Ray, J. C. Cole- 
man, Scholes and Turner. Total 21 

D. S. Ray, Sec. 


HENDERSON COUNTY. 

The Henderson County Medical Society met at 
Srronghurst, Tuesday, May 5, 1914. 

Members present, Drs. I. F. Harter, H. L. Marshall, 
E. E. Bond, A. E. Lauver and J. P. Riggs. Visitors 
present, Drs. Ben B. Beard, C. A. Finley, G. S. Bower 
and-Earley of Galesburg, 

Dr. Finley read a paper on the subject of “Haemor- 
rhoids” that was interesting and instructive. Dr. 
Beard read a paper on “Carcinoma of the Stomach, 
with some New Pointers,” and Dr. Bower gave us 
a talk on the subject of “Blood Pressure.” The 
papers were discussed by all present. 

After the reading of the papers we proceeded to 
business and elected the following officers whose time 
expires the first Tuesday in December next. 

Hugh L. Marshall, president; I. E. Harter, vice- 
president; J. P. Riggs, secretary-treasurer; A. E. 
Lauver, censor; J. P. Riggs, delegate two years; Ewin 
E. Bond, alternate two years; I. F. Carter of Strong- 
hurst, W. J. Emerson of Lomax, B. L. Ditte of Glad- 
stone, committee on public health; C. J. Eads of 
Oquawka, H. V. Prescott of Dallas City and J. P. 
Riggs of Media, committee on Red Cross; J. P. Riggs, 
committee on medical defense. 

L. MarsHa Pres. 
J. P. Rios, Sec.-Treas, 


June, 1914 


MORGAN COUNTY. 

A regular meeting was held at the usual place 
March 12, 1914. 

Present: Drs. Pitner, Norris, Pontius, Gregory, 
Hardesty, Center, Woltman, Lowe, McLin, Frank, 
Foley, Crouch, Ogram Reid, Black, Stacy, Cole. 

After a communication from Dr. J. A. Capps of 
Chicago regarding work done by him and Dr. Davis 
on our .local milk supply, was read, a special meeting 
was scheduled for March 28, to hear their report. 
Dr. G. W. Bradley of Waverly has retired from 
active membership and was placed on the honorary 
list. 

Dr. Chas. D. Center of Quincy, councilor for the 
Sixth District, was present and spoke in a pleasing 
vein of the work of our society and of the proposed 
change in the state society constitution and by-laws. 

Drs. Lowe and McLin explained in detail the careful 
physical and mental examinations now given admis- 
sions to the State Hospitals. By this means alone can 
the proper diagnosis be made, and consequently the 
proper treatment be instituted. As much laboratory 
work as possible is done here, but several are sent to 
Kankakee to Dr. Singer. 

A therapeutic bath establishment is in full oper- 
ation at the hospital now. . 

Dr. Black presented the problem of caring for the 
sick in the general hospital. He voiced again the 
statement made by Dr. Hektoen that some day every 
seriously sick person would be cared for in hospitals ; 
as there better facilities for observation, diagnosis, and 
treatment are to be had. The hospital movement is 
the movement in the community which deserves the 
support of all classes. The general hospital should be 
equipped to take care of all varieties of cases that 
apply for admission. 

From the efficiency standpoint the general hospital 
is the only nonendowed place where apparatus enough 
to properly take care of the sick can be afforded. 

Nurses in training in general hospitals have a better 
preparations because of contact with all varieties of 
patients. 

Dr. Crouch said the physician’s most valuable tool 
was the general hospital. He said that the general 
trend was to have medical men rather than laymen 
as superintendents. .He spoke of the factors of better 
control, in isolating, diet, visitors, etc., obtained in 
hospital care rather than at home. 

Special Meeting March 28, 1014. 

A special meeting was held to hear Dr. Capps’ and 
Dr. Davis’ report. Previous to Dr. Capps’ address, 
Drs. Josephine Milligan, Grace Dewey, and Virginia 
Dinsmore, the milk committee of the Society, reported 
their efforts to get the dairy men and the creamery to 
better local conditions. The Creamery and a few 
dairymen had cooperated. Dr. Capps, being intro- 
duced, reported as follows: 

“In the latter part of January we were requested to 
undertake an investigation of the epidemic of sore 
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throat in Jacksonville, with the hope that a definite 
cause could be found. 

“Two physicians were detailed to make a house to 
house canvass and ascertain the prevalence of sore 
throat, the dates of onset, and the milk and water 
supply. In all, over 7,400 individuals were reported 
upon, including residents of three state and one pri- 
vate institution. There were found 334 cases of septic 
sore throat. 

“We obtained the services of Kruger, one of the 
best dairy experts of the Chicago health department, 
to make a study of the dairy situation, with particular 
reference to the condition of the cows and the exist- 
ence of caked bag or garget. From all cows that 
showed any suspicion of udder disease, we obtained 
samples of milk and forwarded the same for exam- 
ination to the Pathological Laboratory of the Uni- 
versity of Illinois in Chicago. To this laboratory cul- 
tures obtained from cases of sore throat also were 
sent. 

“As a result of these investigations, it was found 
that two cows, suffering from caked bag or garget, 
were giving milk filled with pus cells and streptococci; 
that the milk of these infected cows was sold to a 
certain dairy, which will be designated as dairy X; 
furthermore it was found that the majority of cases 
of sore throat were using milk or cream from dairy 
X. We believe, therefore, that these cows were 
responsible in large part for the epidemic of sore 
throat. 

“For the betterment of the milk supply of Jackson- 
ville it is respectfully suggested by ourselves and Mr. 
Kruger that an ordinance be passed embodying the 
following essentials : 

“1. That the cows supplying the milk be clean and 
healthy. 

“2. That the cow stables be well lighted, drained 
and ventilated. 

“3. That the milk bottles be cleansed in hot water 
after each using. 

“4. That the bottling of milk or cream on the 
street or in the delivery wagon be prohibited. 

“5. That a sanitary milk room be maintained for 
bottling the milk. 

“6. That milk bottles be not removed from places 
where communicable disease exists, until the premises 
have been fumigated and bottles sterilized. 

“7. That the use of preservatives be prohibited. 

“8. That adulteration and dilution be prohibited. 

“9. That pasteurization be inspected to insure that 
the heating is carried out efficiently. 

Pasteurization Essential 

“We believe that pasteurization is the only way to 
make milk absolutely safe and that every effort by the 
dairy companies to develop their pasteurizing facili- 
ties should be encouraged. Central pasteurizing plants 
with modern machinery are essential to the public 
health and the public should give its active support 
to such enterprises, insisting on proper inspection.” 

A fter Dr. Capps had finished an interesting discus- 
sion followed. 
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Doctors present were: Woltman, Norris, Wolfe, 
Hairgrove, Stacy, Cole, Frank, Adams, Milligan, 
Crouch, Foley, Black, Capps, Ogram, Baker, Dewey, 
Gregory, Bradley, Bowe and Babcock. 

The meeting was preceded by an informal dinner 
at the Dunlap House to meet Dr. Capps. 

At meeting held April 9, a Model Ordinance fol- 
lowing the above lines was presented. 

Regular Meeting, May 14, 1914. 

The meeting of May 14 was held at Passavant 
Memorial Hospital, Jacksonville, with the following in 
attendance: George Burns, Whitehall; R. E. Trapp, 
George N. Kreider, Springfield; E. Mammen, Bloom- 
ington; F. M. Roberts, Chapin; S. C. Stremmel, Ma- 
comb; J. W. Botkin, R. U. Hawthorne, Roodhouse; 
J. M. Elder, F. H Metcalf, Franklin; J. W. Eckman, 
Wm. O'Reilly, James Miner, Winchester; W. K. 
Dyer, Lynnvlile; H. E. Wilkins, Petersburg; H. C. 
Fortune, Literberry; J. G. Franken, Chandlerville; 
C. M. Hubbard, W. R. Blackburn, A. R. Lyles, Vir- 
ginia; A. R. Lightle, Tallula; L. J. Harvey, Griggs- 
ville; Robert Hanna, C. U. Collins, Peoria; E. A. 
Foley, C. R. Lowe, W. P. Duncan, J. U. Day, A. L. 
Adams, H. C Holtman, C. E. Black, A. R. Gregory, 
Jr. C. £. Cole, W. L. Frank, Edward Bowe, Jose- 
phine Milligan, F. A. Norris, D. W. Reid, G. R. 
Bradley, Grace Dewey, E. L. Crouch, T. G. McLin, 
T. J. Pitner, A. J. Ogram and George Stacy of Jack- 
sonville. 

During the latter part of the morning clinical cases 
were shown by Drs. Crouch, Adams and Black. 

Dr. Crouch presented : 


POSSIBLY EARLY TETANUS. 

Joun G. No. 26606. Aged 58, laborer, single, 
parents dead, family history negative as far as could 
be obtained. Uses alcoholics to excess periodically, 
smokes and chews. Uses coffee very freely. Had 
used no alcoholics for about ten days previous to 
injury. Patient says he never had convulsions or ner- 
vous trouble previous to the present attack. Patient 
seems to be of a rather low mentality. 

On April 23, 1914, while unloading cinders from a 
coal car train backed into car, the jar threw patient 
off the car to the ground striking on occiput (right) 
resulting in three deep lacerations extending to peri- 
cranium and bone on right side of occiput, and one 
laceration behind the right ear. 

About 5 p. m., about three hours after injury, pa- 
tient was admitted to the hospital in a dazed state. 
Wounds were cleansed and drained, sutured and 
dressed. Patient was very restless and complained 
of a great deal of pain in head, was nauseated and 
vomited. Temperature was 99, pulse 78, respiration 20. 

The following day, April 24, at 8 p. m. temperature 
was 100, pulse 66, respiration 22. He was restless 
during the night, complaining of severe pain.in head 
particularly in region of wound. Was more or less 
confused. 
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At about 2 a. m. April 25, 18 hours after injury, 
began perspiring freely and later was observed to 
be working jaws spasmodically and in a short time 
limbs were flexed and rigid, mouth was tightly closed, 
head was drawn back. 

His nurse reported that at the beginning of the 
seizure there was a cracking noise as if bones were 
breaking. Patient appeared to be conscious and as 
soon as paroxysm passed off, which lasted but a few 
minutes, patient complained of severe pain in right 
shoulder and arm, and he could not move the right 
arm; also complained of stiffness of neck and worked 
lower jaw spasmodically; was very restless, com- 
plained of a great pain in right shoulder and arm. 

In about three hours had a similar paroxysm lasting 
a few minutes after which the patient slept for a 
short time. 

At 6 a. m. temperature was 99, pulse 108, respiration 
28. 
At about 6:30 a. m. was given 5,000 units of anti- 
tetanic serum. Right shoulder was found to be dis- 
located which probably was due to muscular contrac- 
tions during the first paroxysm. The dislocation was 
reduced by the Kocher method and the arm and 
shoulder bandaged. The muscles of the neck and jaw 
were rigid and the deep reflexes were very much 
exaggerated. 

At 9 a. m. was given 3,000 units of anti-tetanic 
serum and at 11 a. m. temperature reached 101.2, pulse 
84, respiration 24, after which the temperature sub- 
sided and at 4 p. m. was given again 5,000 units of 
anti-tetanic serum. The leucocyte count was 14,500. 
Examination of urine negative. 

There was marked tenderness over the nerve trunks 
in the extremities, particularly the lower extremities 
below the knees. 

On the following day temperature dropped to 98.8, 
pulse 72, respiration 20, and the temperature did not 
again go above 99. 

There was marked neuritis in the right musculo- 
spiral nerve and partial paralysis of the muscles sup- 
plied by this nerve. For several days there was a 
marked Kernig present which has gradually subsided 
together with the rigidity of the muscles and patient 
appears to be gradually recovering. 

Dr. Adams exhibited a girl who had just under- 
gone a bilateral tonsillectomy to show a history all 
too common. She had been a sufferer from acute 
rheumatism, endocarditis, has a mitral regurgitation 
murmur, has had chronic recurring tonsilitis and 
deafness. There are a few so-called operators yet 
who’ do only tonsillotomies, but fortunately these 
are becoming more rare. 

Dr. Black had assembled three femoral aneurysms 
seen during the year. All were sequellae of gun-shot 
wounds. None have been operated on as yet. Two 
were males. These cases will be reported in detail 
later. 

After the morning clinics the hospital management, 
acting through the superintendent, Miss Ida B. Venner, 
R. N., entertained the visiting Doctors at a substan- 
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tial luncheen. Following the luncheon a number of 
impromptu talks were made for the good of the 
order. After which Dr. A. F. Norris reported a case 
of complete diaphragmatic hernia of the stomach 
which he had successfully operated upon. 


COMPLETE DIAPHRAGMATIC HERNIA OF 
THE STOMACH. 


The patient, Mr. P., aged 55 years, gave a history 
of an injury to the right side of the chest 46 years 
ago. At this time he was caught between two cars 
and the chest crushed. He made a good recovery 
and was in good health up to seven years ago when 
he began to have attacks of abdominal pain and sore- 
ness in the cardiac end of the stomach. This came 
on two or three hours after taking food and the 
stomach was generally emptied by emesis which gave 
relief. These attacks came rarely until about three 
years ago and since then two or three a week with 
gradual loss of weight and emaciation. For the last 
year he has lived on liquid diet most of the time. 

Examination :—The patient is very much emaciated ; 
had lost over 50 pounds in weight in past year. Gen- 
eral physical examination revealed very little. On 
the right side in anterior axillary lie a large cavity 
at site of old injury. About 5 inches of the 6th, 7th 
and 8th ribs were missing, with marked depression at 
this point. The lung findings were normal. There 
was some tenderness over the cardiac end of the 
stomach. The patient was advised to submit to an 
exploratory laparotomy which was made. 

Operation :—The usual incision was made through 
the left rectus as in gastro-enterostomy. On explora- 
tion the upper abdomen was found empty, the trans- 
verse colon located high up under the diaphragm. 
The stomach was located by following the duodenum, 
through the opening in the right dome of the dia- 
phragm. It was easily withdrawn. The stomach 
measured about 18 inches, the walls thickened and 
pylorus greatly dilated, would admit four fingers, 
there were no adhesions about the stomach. The 
pylorus opening entered the opening first and passed 
to the left, the body of the stomach going into the 
thorax with the esophageal opening to the right com- 
pletely inverting the stomach, the lesser curvature be- 
ing at the opening in the diaphragm. The stomach 
was replaced in the abdomen, a posterior gastro- 
enterostomy performed close to the cardiac end as the 
stomach was so large that it folded up and could not 
empty properly. To be sure of keeping the organ 
in good position the cardia was sutured to the peri- 
toneum at the upper part of the wound, the pylorus 
was fixed in the same way in as nearly its normal 
position as possible. This seemed the only way to 
remedy the condition as the opening in the diaphragm 
was very large and it was impossible to suture the 
stomach through margin of opening. The patient 
made an uneventful recovery, leaving the hospital in 
three weeks following the operation. 
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A letter May 11 reported his condition most encour- 
aging, he had gained 19 pounds in weight and is eat- 
ing three meals a day this first month since leaving 
the hospital. No vomiting or distress since the oper- 
ation. 

As far as I have been able to learn from literature 
and references at my disposal there is only one other 
case reported operated on and relieved. 

Dr. Grace Dewey exhibited a number of x-ray pic- 
tures. The Society went on record as at the present 
time favoring Springfield as the permanent meeting 
place of the State Society. With a vote of thanks 
to the hospital and to the clinicians the society ad- 
journed. Georce Sracy; M. D., Secretary. 


OGLE COUNTY. 


The Ogle County Medical Society met in regular 
session at the Family Theater, Oregon, April 15, at 
1:30 p. m. President Stevens not being present Vice- 
President Griffin called the meeting to order. Minutes 
of previous meeting read and approved. Roll-call 
found the following members present: Drs. Bev- 
eridge, Bowerman, Brigham, Beard, Beebe, Gardiner, 
Griffin, Johnson, Kretsinger, Hanes, Price, Rae, Roe, 
Hamnett and Sheets; visitors Drs. Henry F. Lewis, 
Chicago; B. A. Cottlow, Oregon; Inks, Polo; Johns, 
Oregon; E. S. Murphy, Dixon; C. W. McPherson, 
Hazelhurst; J. H. Stealy, Freeport, and Karl F. 
Snyder, Freeport. 

Drs. J. A. Gardiner, Mt. Morris; F. E. Inks, Polo, 
and S. C. Thompson, Byron, were elected members 
of the society. 

Program: Dr. Henry F. Lewis, Professor of 
Gynecology, Chicago, read an excellent paper on 
“Fibro-Myoma of Uterus.” This paper was ably dis- 
cussed by Drs. Beveridge, Stealy, Snyder, Murphy 
and McPherson. 

Dr. J. H. Stealy, Freeport, read an instructive paper 


illustrated with lantern slides on “Prostatotomy.” 
An excellent discussion on this important paper was 


given by Drs. Beveridge, Bowerman, Lewis, Murphy 
and Snyder. 

Dr. Karl Snyder, member of the Stephenson County 
Medical Society, extended a cordial invitation to all 
members present to visit their meeting to be held 
the following week at Freeport. 

A rising vote of thanks was given Drs. Lewis and 
Stealy for their excellent papers. Meeting then ad- 
journed to meet at the public library in Polo on the 
third Wednesday in July, 1914. 

Dr. J. T. Krersincer, Secy. 


WINNEBAGO COUNTY. 

The Winnebago County Medical Society met in Dr. 
Ackemann’s office May 12, 1914, Dr. E. E. Ochsner 
in the chair. Members present, 29; visitors, 8. 


PERSONALS 
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Dr. M. S. Guyer, professor of zoology at the Uni- 
versity of Wisconsin, gave an address on “What Shall 
We Do with Our Defectives?” He pointed out the 
prevalance of insanity, its yearly increase in all the 
states, and the enormous expense in running our 
asylums. As most important factors in the gradual 
eradication of this condition, Dr. Guyer offered the 
following remedies: (1) Stricter laws of immigra- 
tion; (2) Sterilization; (3) Segregation of defectives, 
and (4) Education of the public—especially in mar- 
riage. Dr. Guyer’s talk was very instructive, inter- 
esting and something new to the members. He illus- 
trated the salient points by use of lantern slides. 
General discussion followed. The society voted Dr. 
Guyer a rising vote of thanks. 

A letter received by the secretary of the society 
from Major Patterson, Medical Corps, U. S. Army, 
instructed the society to form a red-cross committee 
of five members, the president and secretary to be 
two of the members, and the other three to be ap- 
pointed by the chair. Drs. Franklin, Lichty g@nd 
Lofgren were appointed. 

Society adjourned. 

Dr. C. M. RAnsEEN, Secy. 


Personals 


Dr. and Mrs. Arthur W. Stillians sailed for 
Europe April 25. 

Dr. Ernest W. Pothoff, Oak Park, sailed for 
Europe May 2. 


Dr. George Pennington, West Alton, was 
thrown from a wagon and seriously injured 
April 23. 


Dr. James A. Rutledge, Woodmen, Colo., for- 
merly of Elgin, has been elected state consul for 
the Colorado Woodmen of America. 


Dr. John C. Griffith has succeeded Dr. George 
8. Duntly as local surgeon of the Toledo, Peoria 
and Western Railroad at Bushnell 


Dr. Otto L. Schmidt was re-elected president 
of the Illinois State Historical Society at its 
meeting in Springfield, May 8. 


Dr. A. M. Shaw has been appointed health 
commissioner of Clearing, and Dr. Orlando F. 
Scott, health commissioner of the villages of 
Summit, Argo, Justice and Gary. 

Dr. Arthur Parsons Geneseo, suffered the 
fracture of several ribs and severe cuts and 


bruises by the overturning of his automobile, 
April 21. 


4 
4 
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Dr. Major H. Worthington has returned to 
Chicago after an absence of several months and 
has resumed practice at Marshall Field building, 
22 East Washington street. 


Dr. J. W. MacDonald, of Aurora, is chief 
surgeon of the A. E. & CO. Railroad Co. Dr. J. 
R. Tobin, of Elgin, was recently appointed local 
surgeon—not chief surgeon, as announced in the 
May JOURNAL. 


Dr. Lewis C. Taylor has been elected president 
and a director of the Springfield Anti-Tuber- 
culosis Association, Dr. George F. Stericker a 
member of the executive committee, and Dr. 
George Thomas Palmer, medical director. 


Dr. Robert H. Buck, of Chicago, sailed for 
Europe June 27, to attend the Clinical Congress 
of Surgeons in London and visit other medical 
centers. Mrs. Buck and Mrs. E. M. Erickson, 
R. N., of the Visiting Nurse Association, accom- 
panied him. 


Removals 


Dr. Joseph T. Woof removed his residence to 
his office, 5644 West Madison street, Chicago. 

Dr. Julius Grinker has removed to 25 Fast 
Washington street, Chicago. 

Dr. ©. F. Yerger announces his removal to 
2329 South Fifty-second avenue, Morton Park, 
Tl. 

Dr. John P. Grimes, formerly of Chicago, 
is now located in La Salle, Illinois, with offices 
in the La Salle Theater building. 

Drs. S. R. Hurlbut, Lawrence L. Iseman, Syd- 
ney Kuh and Cornelius A. Leenheer have re- 
moved to the Michigan Boulevard building, 30 
North Michigan boulevard. 

Dr. Henry P. Bagley announces his return 
from post-graduate work at Harvard. He dis- 
continued the office at 736 West Madison street 
and will have hours at 31 North State street. 

Dr. 0. J. Nothenberg, of 5614 North Clark 
street, Chicago, has opened an office at 32 North 
State street. Hours, 3-5 Tuesday, Wednesday 
and Friday. 

Drs. Richard Dewey and Herbert W. Powers 
ar nounce the removal of the Chicago office of the 
Milwaukee Sanitarium to 25 East Washington 
street. Hours, 1 to 3, Wednesday only. 
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Drs. A. M. Corwin, George J. Dennis, John R. 
Harger, Oliver S. Ormsby, Robert Von Der 
Heydt, L. Harrison Mettler and Charles J. 
Whalen have removed to offices in the new Mar- 
shall Field Annex building. at 25 East Wash- 
ington street. 


News Notes 


—The American Medical Association meets 
June 22-26, 1914, in Atlantic City. 


—tThe Illinois Valley Clinical Laboratory has 
been established at Ottawa under the supervision 
of Dr. Roswell T. Pettit, with J. B. Gookin, for- 
merly of Chicago, as chemist and bacteriologist. 


—The forcible detention and treatment of 
ignorant victims of tuberculosis was advocated at 
the public conference held April 16 at the City 
Club, under the auspices of the Chicago Tuber- 
culosis Institute. 


—The Municipal psychopathologic laboratory 
of Chicago was opened May 1, on the eleventh 
floor of the City Hall. Dr. William J. Hickson, 
Vineland, N. J., is head of the work, and Miss 
Mary M. Campbell has accepted the position of 
assistant director. 


—At a meeting of the board of directors of 
Hillsboro Hospital Association, April 20, Drs. 
George A. Clotfelter, Zeb V. Kimball and Homer 
A. Seymour were elected members of the build- 
ing committee for the new hospital, which is to 
be ready for occupancy early in November. 

—Charles Walgren, a native of Sweden, who 
was taken to the Cook County Hospital in 
February, suffering from leprosy, was returned to 
Sweden, May 6. That every precaution might be 
taken, he was sent to New York in a special car, 
and was given a special compartment on the 
steamer. 

—The Howard Taylor Ricketts prize for 
undergraduate research work, awarded May 3 
each year to a student of Rush Medical College, 
as a memorial of the death of Howard Taylor 
Ricketts while engaged in the investigation of 
typhus fever in Mexico City, has this year been 
awarded to Julian Herman Lewis. 

—The Messenger of the Clinton County Mea- 
ical Society states the case for attending the meet- 
ings as follows: “Verily man is nothing but a 
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wart on the nose of nature; a bunion on the toe 
of time; a freckle on the face of the universe; 
unless he is a member and attends regularly the 
County Medical Society. 

—Superintendent H. J. Gahagan of the Elgin 
State Hospital has appointed the following com- 
plementary medical staff: Eye, ear, nose and 
throat, Dr. John R. Tobin; gynecology, Dr. Fred- 
erick C. Schurmeier ; internal medicine, Dr. John 
F. Bell; dermatology, Dr. Edward H. Abbott, 
and pathology and bacteriology, Dr. Samuel L. 
Gabby. 

—Official word has been received’ that at a re- 
cent meeting the faculty of Rush Medical College 
determined to limit the enrollment of students 
hereafter to 100 students each for the first and 
second year classes and 120 students each for the 
third and fourth year classes. This action has 
been deemed necessary since the college feels 
that it can provide the best medical training for 
classes of that size. 


—The index which appears in this number 
of the JourNnat follows the plan of the last 
index, which gave good satisfaction as a practical 
help in locating articles. To include all facts and 
names of men mentioned in any way in the pro- 
ceedings would add very greatly to the size of 
the index without increasing its value mate- 
rially, as such facts can be located quickly in the 
proceedings. 


—At its annual meeting, May 11, the Chicago 
Pathological Society elected the following of- 
ficers: President, Dr. Ernest E. Irons; vice- 
president, Dr. L. E. Day; secretary, George H. 
Weaver ; treasurer, Alexander A. Goldsmith ; cen- 
sors, Drs. Evarts A. Graham, Walter W. Ham- 
burger and Frederick R. Zeit; and publication 
committee, Drs. Ludwig Hecktoen, H. Gideon 
Wells and Frederick R. Zeit. 


—The Illinois Central Railroad announces 
that ground has been purchased on Stony Island 
avenue, facing Jackson Park. for a hospital to be 
established by the Illinois Central Railroad, the 
erection and equipment of which will cost more 
than $400,000. The building is to be six stories 
high and will be primarily for the benefit of em- 
ployes of the railroad and passengers injured on 
the railroad. 


—We have heard that men are unsatisfactory 
patients when sick, which may account for the 
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following from the News-Letter of the Englewood 
Branch: Mrs. Smith was telling Mrs. Jones that 
she was going to call the doctor to see her hus- 
band, who was sick. Mrs. Jones said, “Don’t 
call him, he’s a child specialist.” “That’s all 
right,” said Mrs. Smith, “he’ll have a baby for a 
patient, all right.” (Presumably the doctor re- 
ferred to is Dr. Julius H. Hess, president of 
Englewood Branch.) 


—The Bulletin of the Montgomery County 
Medical Society prints a letter from an ex-mem- 
ber roasting the society for its stand against 
newspaper advertising by the members. To 
quote the letter in part: “It’s the silly and 
shamming policy of pretending you don’t care for 
advertising when all the time you well know 
you are simply dieing for it; why not come right 
out and state in the paper just what you want 
and tell the truth? ete.” What color do they dye 
it, friend? Can it be green for envy? 


—The Memorial Institute for Infectious Dis- 
eases has moved into its new building at 629 
South Wood street, adjoining the Annie W. Du- 
rand Hospital, which is conducted by the in- 
stitute. The new building is equipped with 
laboratories for the individual workers, a depart- 
ment for the serum division and preparation and 
animal rooms which are unique in construction 
and arrangement. The Journal of Infectious 
Diseases will also use the new building as head- 
quarters and all communications should be sent 
to the new address. 


—Dr. Jacob Frank, surgeon-general of Illinois, 
was guest of honor at a banquet given April 28 
by his friends of the medical profession of Chi- 
cago, and the Medical Reserve Corps. U. 8. 
Army and Illinois National Guard. Dr. Charles 
P. Caldwell, president of the Chicago Medical 
Society, was toastmaster, and responses were 
made to toasts by Drs. A. Augustus O’Neill, 
Patrick J. H. Farrell, John B. Murphy, Arthur 
M. Corwin and Noble M. Eberhart. Dr. Martin 
M. Ritter, in behalf of those present, presented 
Dr. Frank with a sabre. 

—The Madison County Doctor reprints the 
chapter of “Beside the Bonnie Briar Bush,” de- 
scribing the death of old Doctor MacLure. It is 
surely good for all of us to pause now and then 
in the swift rush of modern professional life and 
ponder the exquisite sentiment that attached it- 
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self to the good old-fashioned family doctor. It 
will require a different language to embalm the 
memory of our present activities. It may be the 
cinematograph film. Who has not seen the doc- 
tor as the leading “Movie” feature? Can you 
estimate how much we lose by comparison ? 


—aAt the meeting of the Illinois State Medical 
Society Dr. Albert L. Brittin succeeded Dr. 
Whalen as president; Dr. Charles W. Lillie, of 
East St. Louis, was elected president for 1915- 
1916; Drs. Otto T. Freer, of Chicago, and Ever- 
ett J. Brown, of Decatur, were elected vice- 
presidents; Dr. W. H. Gilmore was reelected 
secretary, and Dr. A. J. Markley was reelected 
treasurer; Dr. Emil Windmueller, Woodstock, 
was elected councilor for the first district and 
Dr. Edwin 8. Gillespie, Winona, for the second 
district; Dr. E. B. Cooley was reelected for the 
eighth district. 

—A letter advocating “Reciprocity” between 
the Illinois State Medical Society and the adver- 
tisers in the JourNAL, enclosing blotters, sent to 
all the advertisers and asking for suggestions, 
drew several interesting answers. Among them 
was the following from Mead, Johnson & Co., 
manufacturing chemists, Jersey City, N. J.: 

“We have yours of the 14th, with samples of 
blotters. They seem to be admirably worded. 
Writer feels if he could do as well, he would then 
perhaps be in a position to advise you how to bet- 
ter them, but, alas, he feels he could not write as 
good a blotter for himself. He hopes the phy- 
sicians who receive it will pay more attention to 
it than they do, as a rule, to our literary efforts.” 


—The annual Alumni meeting of Bennett 
Medical College will be held June 16th to 19th. 
In connection therewith will be three days of 
Medical and Surgical clinics held by the members 
of the Alumni Association both from Chicago 
and other cities. These clinics will be held at 
the Jefferson Park Hospital, Monroe and 
Loomis streets. Arrangements have also been 
perfected for attendance at clinics held at the 
various hospitals of the city. There will be a 
banquet on the evening of the 18th on the roof 
garden of the City Hall Square Building, the 
annual election of officers on the morning of the 
19th, and participation in the graduating exer- 
cises of the College to be held at Orchestra Hall 
in connection with other departments of the 
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Loyola University, on the evening of June 22nd. 

—North Shore Branch’s “Great Night” ma- 
terialized June 1 in the Red Room at the Hotel 
La Salle and it was a real gala night. The re- 
ception held by President Martin M. Ritter and 
his charming wife and the committee men pre- 
ceding the banquet placed the members and their 
wives and sweethearts in a social mood which 
added greatly to the enjoyment of the elaborate 
menu, enriched by a cabaret “de luxe,” in- 
cluding some famous entertainers. The large 
ballroom was divided by palms, with the tables 
arranged at the west end, leaving ample room 
for the dance at the east end which followed the 
banquet. 


The orchestra discoursed sweet music, which 
enticed many to tango or waltz according to the 
“vintage” of their dancing days. 

The evening was one long to be remembered 
by members of the society and reflects the great- 
est credit on the energetic president so ably 
assisted by the committee. 


Public Health 


—The health committee of the Chicago City 
Council has voted to hold a public hearing on the 
recommendations of the vice commission. It is 
the first time official Chicago has taken up the 
social evil as a health problem. 


—It is likely that polution of the water supply 
of Chicago and other lake cities by the sewage 
discharged from vessels will be prohibited in 
the near future. A bill, approved by the United 
States Public Health Service, was introduced in 
the House of Representatives, May 19, by Rep- 
resentative Mann of Tllinois. 

—The county board has refused to pay for 
$8,400 worth of nursing service supplied this 
year to the sick and injured in the county hos- 
pital. The service was supplied by the Illinois 
Training School. The board has renewed its 
contract with the school. A plan will be de- 
vised for financing the nursing until the county 
commissioners decide to pay, and an appeal to the 
public for subscriptions is probable. The con- 
tract awarded provides the school shall have 
$45.85 a nurse actually employed. 


—In his biennial report Mr. Peter M. Hoff- 
mann, coroner of Cook County, calls attention 
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to the frequency of deaths from poison due to 
grasping a wrong bottle. In 1913 there were at 
least 148 deaths from this cause. The coroner 
points out the increase in poisoning in the fol- 
lowing tabulation: 


1910 1911 1912 1913 

Accidental .......... 127 103 110 148 

Undetermined . 65 66 61 64 

Water heaters ....... 4 7 10 1 

312 291 334 376 
Marriage 


Penvet Harrop, M. D., to Miss Linnie Robin- 
son, both of Avon, Tll., at Peoria, Tll., April 26. 

Merettus Rowan Barciay, M. D., to Miss 
Elsie Genevieve Kohlasch, both of Chicago, re- 
cently. 

Ronert VauGnan, M. D., Plainwell, 
Mich., to Miss Agnes M. Steinmayer of La Salle, 
Ill., May 2. 

Frank Burton Von Wormer, M. D., Alton, 
Ill., to Miss Stella Cobb of River Forest, TIl., 
April 22. 

Joun Sreete Sweeney, M. D., Chicago, to 
Miss Ruth Miller of Findlay, Ohio, in New York 
City, May 4. 

ALEXANDER Sanps Rocuester, M. D., Chi- 
cago, to Miss Harriet Morris Carnahan of Colum- 
bus, Ohio, April 18. 

CHauncry WycKxorr Howett, M. D., Little- 
ton, Til, to Miss Mary Augusta Griswold of 
Princeton, Tll., April 29. 


Deaths 


Joun WarREN WALKER, M.D. Rush Medical 
College, 1884; died at his home in Chicago, 
April 16. 

Netson Loar, M.D. Physio-Medical College, 
Cincinnati, 1867; died at his home in Blooming- 
ton, IL, April 29, from senile debility, aged 74. 

Hiram E. Jounson, M. D. Castleton (Vt.) 
Medical College, 1857; founder of Weston, IIL; 
died a€ his home in Fairbury, Ill., April 6, 
aged 79. 

Joun Davin Stookey, M. D. Washington 
University, St. Louis, 1910; died at his home in 
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Smithton, Ill., April 8, from malignant disease, 
agod 26. 

Danret Eoaan, M. D. Rush Medical College, 
1881; a Fellow of the American Medical Asso- 
ciation; died at his home in Chicago, May 5, 
from disease of the stomach, aged 55. 

Bike Sriver, M. D. Rush Medical 
College, 1878; a member of the Illinois State 
Medical Society; of Freeport, Ill.; died in that 
city, April 18, from cerebral hemorrhage, 
aged 63. 

Henry G. Gasper, M. D. Eclectic Medical 
Institute, Cincinnati, 1875; for two terms a 
member of the city council of Aurora, IIl.; died 
at his home in that city, April 25, from heart 
disease, aged 72. 

Howarp Lewis Pratt, M. D. Rush Medical 
College, 1878; a member of the Illinois State 
Medical Society and Fox River Valley Medical 
Association; a member of the staff of the Sher- 
man and St. Joseph’s hospitals, Elgin, Ill.; died 
at his home in that city, April 13, aged 64. 

James Burton MoFarricu, M. D. Bennett 
Medical College, Chicago, 1884; Hahnemann 
Medical College, Chicago, 1885; who was a high 
Masonic official, a former member of the Chicago 
Board of Education and proprietor of the medi- 
cine Murine; died at his home in Chicago, April 
26, from heart disease, aged 52. 

Tomas Corwin McCaveney, M. D. Rush 
Medical College, 1868; one of the most promi- 
nent practitioners of central Illinois; a Fellow 
of the American Medical Association; and once 
president of the Vermilion County (TIl.) Med- 
ical Society; a veteran of the Civil War; died at 
his home in Hoopeston, Ill., May 6, from heart 
disease, aged 73. 


Book Notices 


Tue Reavy RerereNce HAND-BooK oF DISEASES OF 
THE Skin. By George Thomas Jackson, M. D., 
Professor of Dermatology in the College of Physi- 
cians and Surgeons, Medical Department of Colum- 
bia University, New York. Seventh edition, thor- 
oughly revised. 12 mo, 770 pages, with 115 engrav- 
ings and 6 colored plates. Cloth, $3.00, net. Lea 
& Febiger, Philadelphia and New York, 1914. 


Those of us who have used one of the earlier edi- 
tions of this book are very glad to have this last 
edition. It is one of the most complete small vol- 


umes of which we know. We think the work deserves 


*-* 


the success which it has had, as indicated by the 
printing of seven editions. The book is especially 
valuable to the general practitioner. It is clear and 
concise in its presentation of the subject treated. Its 
illustrations and color plates are good. The author 
has the faculty of making his text exceptionally clear. 
The volume is one of the best helps in diagnosis of 
skin diseases we know. 


Diseases oF THE Heart. By John Cowan, D. Sc., 
M. D., F. R. F. P. S., Professor of Medicine, Ander- 
son’s College Medical School; Physician, Royal In- 
firmary; Lecturer. in Clinical Medicine in the Uni- 
versity of Glasgow; Examiner in Medicine, Royal 
Army Medical College. Octavo, 458 pages, with 199 
illustrations. Cloth, $4.00, net. Lea & Febiger, Pub- 
lishers, Philadelphia and New York, 1914. 


A new book on Diseases of the Heart, by Dr. John 
Cowan, recalls to us the fact that much new work 
is being done in the study of that organ, and that 
during the last decade much has been added to our 
knowledge of diseases of the heart and arteries. 
The author in this new work attempts to present to 
the practitioner the result of these recent advances 
in knowledge and the bearing they have on diagnosis, 
prognosis and treatment. The illustrations are excel- 
lent and illumine the text to a marked degree. It 
is a valuable work for the practicing physician. 


Tue Hypopermic Syrince. By George L. Servoss, 
M. D., Editor Nevada Medicine. Member of the 
Nevada State Medical Association. Fellow of the 
American Medical Association. 317 pages. Cloth. 
Price, $2.00. Physicians Drug News Co. Pub- 
lishers, Newark, N. J. 


The introductory chapter and the one following 
are written about the Hypodermic Syringe, and tell 
of the various models made during the evolution of 
the up-to-date Hypodermic Syringe of today. 

The other chapters treat of hypodermic medica- 
tion, giving the detail of the operation. A large por- 
tion of the boot is given to the hypodermic use of 
the serums and bacterins. The book will be of interest 
and value to the profession. 


PsyCHANALysis: Its THEORIES AND PracricAL AppLi- 
caTion. By A. A. Brill, Ph. B., M. D.,, -Chief of 
Clinic of Psychiatry and Clinical Assistant in 
Neurology, Columbia University Medical School; 
Chief of the Neurological Department of the Bronx 
Hospital and Dispensary. Second edition, thorough- 
ly revised. Octavo of 393 pages. Philadelphia and 
London: W. B. Saunders Company, 1914. Cloth, 
$3.00 net. 

The wave of Psychotherapy that is sweeping the 
medical world and to a less degree is getting a hold 
on the laity, through the teachers and instructors of 
educational institutions, makes it incumbent upon the 
doctor to know more about this branch of medicine. 
The author has tried to encompass in this single 
volume a working basis for the doctor, which in a 
‘riefer way treats especially upon “Freud’s Theories” 
and the analysis of dreams. 
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CurnicaL Hematotocy: AN INTRODUCTION TO THE 
CurnicaL Stupy oF THE So-CALLED BLoop DISEASES 
AND oF ALLIEp Disorpers. By Gordon R. Ward, 
M. D., Fellow of the Royal Society of Medicine, 
Medical Society of London, etc. Octavo of 394 
pages, illustrated. Philadelphia and London: W. 
B. Saunders Company, 1914. Cloth, $3.50 net. 
This book, by Gordon R. Ward, M. D., is principally 

concerned with those so-called blood diseases and the 

classification of blood diseases. 

In years past the pathology of tissues has been 
much studied, but in these studies the blood has 
escaped the attention which it deserved. At the 
present time, when so much attention is directed to 
Sera Therapeusis, of infectious conditions, a thorough 
study of the blood is called for more than ever. 

The clinical picture of the blood in the various 
conditions is given, together with the general symp- 
tomatology and treatment. 

We think the volume will be a useful addition to 
the doctor’s library. 


Tue Curnics or Joun B. Murpny, M. D., at Mercy 
Hospital, Chicago. Volume III. Number IT. Octavo 
of 213 pages, 55 illustrations. Philadelphia and 
London: W. B. Saunders Company, 1914. Pub- 
lished Bi-Monthly. Price, per year: Paper, $8.00; 
Cloth, $12.00. 

The second number of Volume III. of Murphy’s 
Clinics is prefaced with a chapter on “The Examina- 
tions and Analyses of Cases,” which all doctors should 
read—all doctors, whether they be internists or sur- 
geons. Other subjects treated are: 


Empyema. 

Abderhalden’s Test in Tubal Pregnancy. 

Ectopic Testis. 

Chololithiasis. 

Acute Pancreatic Cyst. 

Duodenal Ulcer. 

Goitre. 

Tuberculosis of Kidney. 

Versical Papillomata. 

Amputation Neuroma with Ascending Neuritis. 

Neuroma of the Vulnar Nerve. 

Internal Hemorrhoids. 

These numbers are always full of interest, and this 
one is no exception. 


Mopern Surcery: GENERAL AND Operative. By J. 
Chalmers, Da Costa, M. D., Samuel D. Gross Pro- 
fessor of Surgery, Jefferson Medical College, Phila- 
delphia, Pa. Seventh edition, revised, enlarged and 
reset. Octavo of 1,515 pages, with 1,085 illustra- 
tions, some of them in colors. Philadelphia and 
London: W. B. Saunders Company, 1914. Cloth, 
$6.00, net; half morocco, $7.50, net. 

The profession will be glad to have this new edition 
of DaCosta’s Surgery. The popularity of the author 
and his book is shown conclusively by the fact that 
the seventh edition is called for. The work contains 
an enormous amount of material. The subjects 
treated, it would seem, cover every condition known 
to surgery, and containing, as it does, 1,085 illustra- 
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tions, makes it one of the complete monographs of 


surgery. 

To get all of this matter into one volume, it has 
been necessary to use a light-weight paper, a rather 
small type, and allow no waste space. The various 
subjects are, as a rule, treated briefly but to the 
point, and no words are wasted. The diagnosis of 
surgical conditions are well treated. 

It is an excellent work, and will maintain the 
popularity of the former editions. 


Some AMERICAN MepicaL Botanists, COMMEMORATED 
Our BoranicaL NomencLATuURE. By Howard A. 
Kelly, M. D., LL. D. Delivered at a lecture before 
the Medical Historical Society of Chicago, 1910, 
and before the University of Nebraska, October 16, 
1913. Troy, N. Y. The Southworth Company, 
publishers, 1914. 


Another of the pleasure books for the doctor. In 
giving something of the history or biography of the 
American Medical Botanists Dr. Kelly has given us 
a story, in several chapters, of the pioneer medicine 
of America, and it is as interesting as any love 
story found on the book shelves—in fact, it is very 
much of a love story, detailing very minutely the 
love of the olden doctor for his botanical garden. 


The chapters tell, too, of the pioneer medical man’s 
love of adventure, for many of them traveled far 
“into the wilds and among the savages” to procure 
their plants, seeds, and specimens, and at times they 
dared not go on expeditions planned because of 
Indian outbreaks. 

The book itself is as pretty as some of the flowers 
it pictures, and is really an edition de luxe with its 
sepia illustrations printed on cameo paper. 


Surcery; Its PrincipLes AND Practice, For Stu- 
DENTS AND Practitioners. By Astley Paston Cooper 
Ashhurst, A. B., M. D., F. A. C. S., Instructor in 
Surgery in the University of Pennsylvania; Associate 
Surgeon to the Episcopal Hospital ; Assistant Surgeon 
to the Philadelphia Orthopedic Hospital and Infirm- 
ary for Nervous Diseases. Handsome large octavo, 
1,141 pages, with 7 colored plates and 1,032 illus- 
trations, mostly original, in the text. Cloth, $6.00, 
net. Lea & Febiger, publishers, Philadelphia and 
New York, 1914. 


Ashhurst’s Text Book of Surgery is, we think, 
the best monograph on the subject we have seen. It 
treats of a vast number of subjects; is clear and 
concise. The book is remarkably well illustrated. 
The chapters on bone surgery are especially to be 
noted. In this the skiagraph plays an important role. 

Genito-Urinary Surgery and Gynecology are well 
-tepresented in the work, and Orthopedic Surgery 
claims a generous share of the pages. In all, it is 
an extremely useful volume. 


A History or Laryncotocy RurnoLocy. By 
Jonathan Wright, M. D., Director of the Department 
of Laboratories, New York Post-Graduate Medical 
School and Hospital. Second Edition, Revised and 
Enlarged. Octavo, 357 pages, illustrated. Cloth, 
$4.00, net. Lea & Febiger, Philadelphia and New 
York, 1914. 
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Another book of which there are too few—written 
for the pleasure and recreation of the doctor—deal- 
ing with the ancient as well as the modern, and 
bringing to the modern man the various diagnosis 
and treatment of the ancients, so far as applied to 
Laryngology and Rhinology. 

It seems, according to this text, that man had 
trouble with his nose at least as early as 3500 B. C. 
We are glad that a new system of therapy has come 
since then, for we fear the Council on Pharmacy 
could never recommend some of their prescriptions. 
Any one possessing this book will have many hours 
of pleasure in its reading. 


BOOKS RECEIVED 


ANNUAL REPoRTS OF THE CHEMICAL LABORATORY OF 
THE AMERICAN MepicaL ASSOCIATION. Volume 6. 
January-December, 1913. Laboratory Staff: W. A. 
Puckner, Phar. D., Director, Secretary, Council on 
Pharmacy and Chemistry, A. M. A. W. S. Hilpert, 
Ph. D., L. E. Warren, Ph. C., B. S., P. N. Leech, 
Ph. D. Press of American Medical Association, 
535 North Dearborn Street, Chicago. Price, 25 cents. 


To fight the existing flies, screen your doors and 
windows, use sticky papers, traps and keep dishes of 
the following solution—fly poison—about the house: 


Formaldehyd ........... 1 tablespoonful 
Bluing (ordinary) ...... 5 drops 


Mix and pour some of this solution in saucer on 
which a 1-inch cube of bread has been placed, always 
keeping surplus of liquid in saucer. The bluing is 
added to give a color which will deter adults from 
drinking the solution. Keep out of reach of children. 

MOSQUITO DANGERS 

Mosquitoes spread malaria. Kerosene applied to 
the surface of swamps, pools, cisterns, rain barrels 
or other quiet waters where “wrigglers” are found 
will effectively eliminate mosquitoes—From Bulletin 
Chicago School of Sanitary Instruction. 


The least desirable citizen is the habitually dirty 
citizen. For such the ducking stool should be revived. 


Have you ever been impressed with the fact that in 
the suppression of a plague, the first thing done—the 
all-important thing—is to clean up? 


A clean city is a plagueless city. 
Healthy is as cleanly does. 


Cleanliness begins at home. 


Sequence and consequence :— 
Dirt. 
Disease. 
Death. 


Before Gov Dunne-in 1915 - stopped the infamous traffic 
|LLINOIS WAS THE DUMPING GROUND FoR TUBERCULARCOWS 
A\l surrounding states had tuberculin test laws- IIlinois has none 
dealers bought tubercular cows in 

other states and sold them in Illinois 
THOUSANDS OF TUBERCULAR COWS IN ILLINOIS NOW 


“PU BLI C that Illinois shall have 


SAFETY atuberculin test law. We 
DEMANDS _ need it more than ever before. 


‘ This 15 & positive menace to the public health. 
SHOO BOSS! \N O / <4 NR 
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Ready-New Mayo Clinic Volume 


This new Mayo Clinic volume gives you all the clinical teachings, all the important 1913 


papers of W. J. and C. H. Mayo and their associations at St. Mary’s Hospital. 
gives you the year’s advances in operative technic, in methods of diagnosis as devel 

at this great clinic. Although called the 1913 volume, many of these papers a ey 
appear until well into 1914, quite a few being scheduled for as late as May andJune. 


Read the partial contents: 


Constitutional diseases secondary to infections, 
peptic ulcers, gastric ulcer and gastric cancer, 
technic of x-ra 
test (1974), liative operations for incurable 
gastriccancer, recurrences of duodenal ulcer (1974), 
cholecystitis and pancreatitis (1914), surgery of 
pancreas, entamebas, stool examinations (19174), 
factor of safety in intestinal surgery (7974), re- 
section of rectum with preservation of sphincter 
(1914), ureteropyelography, essential hematuria, 
renal lithiasis, pelvic kidney. cystic mastitis (1914), 
histogenesis of carcinoma in ovarian simple cysts 
and cystadenoma (1974), end results in operations 


examinations, Wolff- Junghans’ 
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for breast cancer(1974),clinical suggestions based 
on study of epithelial hyperplasia in breast (1974), 
juvenile (1914), iodin content 
of thyroid, ressor substance in serum of blood 
of exophthalmic goiter patients, effects on blood 
— of injections of goiter extracts, pathology 

Sf pees | (1914), surgery of thyroid (5000 cases), 

Mikulicz’s disease (1914), epithelioma of ear(z914), 
anaphylaxis and asthma, intercarotid paragang- 
lion and its tumors (1914), cervical rib, luetic 
mediastinitis (1914), empyema, tuberculosis of 
spine, malunited fracture of femur (1974), ether 
anesthesia (1974), novocain (1gr4). 


Octavo of 819 pages, with 335 illustrations, By Writs J. Maro, M. D., Cartas H. Maro, M. D.. and their Associates at St. Mary's 
Hospital, Rochester, Minn. Cloth, $5.50 net. 


W.B. SAUNDERS COMPANY, Philadelphia and London 


"This Issue, 6,600 Copies 


Calest urg 393 
; Bovine Tuberculosis. M. P. Ravenel, M. D., Madison, | 
A. Silver Dento-Maxillary Splint. W.J. Thompson, . 
D., Chicago . 386 
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PHARMACEUTICAL DEPARTMENT 


H. A. METZ, Pres. NEW YORK 
NOVOCAIN— MELUBRIN 
L-SUPRARENIN | SALVARSAN | nticheumatic-Antineuralgic 
Synthetic Tablets A, B and ¢ A succedaneum for the salicylates 


: : and especially valuable in acute 
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cain, absolutely non-irritating and conditions. It does not affect the 
equally efficient in every way. gastro-intestinal tract. 


AMPHOTROPIN 
Is a well tolerated URINARY ANTISEPTIC and is indicated in CHRONIC and SUBACUTE 


CYSTITIS, PYELITIS, NON-TUBERCULAR PYELO-NEPHRITIS and BACTERIURIA, and is an 
Internal Adjuvant to the External Treatment of GONORRRHEA with ALBARGIN. 
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—too precious to be neglected. 

—without it one can do little. 

—the early morning glass of cool 
(room-warm) water with a capful of 


Abbott’s Saline Laxative 


is a refreshing health-preservative—and effica- 
cious preventative of intestinal troubles, from 
constipation and autotoxemia, for both the 
young and the old. It acts quickly and 
completely—yet gently. Samples to physicians on request. 
SOLD BY ALL DRUGGISTS 


THE ABBOTT ALKALOIDAL COMPANY - - CHICAGO 


SEATTLE SAN_FRANCISCO LOS ANGELES NEW YORK 


i} 


Sugar is an Extremely Important Constituent 
in Infant Feeding BUT 


YOU MUST SELECT THE RIGHT SUGAR 


A large part of the troubles of infant feeding has been shown 
to be due to the ingestion of milk sugar or cane sugar. 


MEADS DEXTRI-MALTOSE 


from the standpoint of DIGESTIBILITY and ASSIMILA- 
BILITY represents the properly balanced carbohydrate. Com- 
position—Maltose 52%, Dextrin 41.7%, Sodium Chloride 2%. 


Administiation—14 oz. Dextri-Maltose (2 heaping tablespoonfuls) to 
any milk and water mixtures suited to age and weight. 


Literature and Samples on Request 


Mead Johnson & Co. Jersey City, N. J. 
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ROMAN MEAL 


A well balanced food composed of the choicest 
wheat, rye and flax blended with bran. The 
grains are ground in the old fashioned way, 
“ground with their jackets on.” Unlike most 
modern food, Roman Meal is not unduly concen- 
trated. It is therefore an ideal ration in cases 
of sluggish peristalsis when a food containing a 
quantity of unabsorbable bulky material is 
needed. As you know, such a food will greatly 
aid the action of any drug prescribed. The 
physician who invented Roman Meal used it 
with excellent success in his own practise. 


The Food You Need 


For Your Patients 


| Doubtless many of your own patients suffer from constipation in 

mild or aggravated form. Roman Meal will aid you in the treat- 
ment of these cases. The bulk of cellulose matter contained in 
this new food stimulates the normal muscular action of the intes- 
tines and encourages the bowel to function in a normal manner. 


The flax acts as a lubricant and prevents any irritation of the delicate 
mucous membranes lining the intestines. The most obstinate case 
of constipation will respond to the continued use of Roman Meal. 


| 
| 
Roman Meal is a splendid food conditioner for people of all ages. It is | 
a food that you will feel safe in recommending. It may be prepared in 
a great variety of appetizing ways, bread, porridge, cakes, muffins, 
food for every meal. It is extremely palatable as well as nutritious. 


i If you have not already tried this new food, we will ROMAN 
a gladly send you a 3-lb. package for your family use. MEAL 
4 | DULUTH 
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THE CINCINNATI SANITARIUM 


FOR MENTAL AND NERVOUS DISEASES 
(INCORPORATED 1873) 


A strictly modern hospital fully equipped for the scientific treatment of all 
nervous and mental affections. Situation retired and accessible. 
For details write for descriptive pamphlet. 


F, W. LANGDON, M,D., Medical Director; B. A. WILLIAMS, M.D., Resident Physician; 
EMERSON A. NORTH, M. D., Resident Physician; GEORGIA E. FINLEY, M.D., Medical ‘Matron; H. P. COLLINS, Business Manager 


Box No. 4, College Hill - - - Cincinnati, Ohio 


The Peoria Sanatorium 


A private Sanatorium for the treatment of Nervous and Mental Diseases 
by modern methods. Small capacity permits individual attention. Flow- 
ing Sulphur spring. Licensed by the State Board of Administration. 


Director, DR. GEO. W. MICHELL, Former Chief of Medical Staff, Peoria State Hospital 
PHONE MAIN 225. Address, 106 N. Glen Oak, PEORIA, ILL. 


Kenilworth Sanitarium 


(Established 1905) 
KENILWORTH, ILLINOIS 
(C. & N.-W. Railway. Six miles north of Chicago) 
pam om and equipped for the treatment of nervous and mental 
pproved diagnostic and therapeutic methods. 
coal system of ventilation. Rooms impervious to noise. 
Speci t appointments. Bath rooms en suite, steam heating, 
electric lighting, electric elevator. 
Resident Medical Staff 
Kathyrn T. Driscoll, M.D., Asst. Physician. Sherman Brown, M.D., 
. Medical Superintendent. Sanger Brown, M.D. 

Telephone Randolph 5794. Hours 11 to 1. DR. SANGER BROWN, 589 E. Madison Street, CHICAGO 

All Correspondence should be addressed to Kenilworth Sanitarium, Kenilworth, Illinois 
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POMEROY 
FRAME TRUSS 


The POMEROY Frame Truss is the 
natural way to control hernia. It does 


its work by resistance instead of concen- 
trating energy on the weakened abdom- 
inal wall, and exerting active pressure. 


The POMEROY Frame Truss follows 
the contour of the body and will not slip 
out of place when fitted by those skilled 
in POMEROY methods, who adapt the 
truss to the needs of each individual case. 


Pomeroy Surgical Appliance Co. 


339 South Wabash Avenue Chicago, Illinois 
Phone Harrison 2861 


Mention Mepicat Journat when writing to advertisers. 
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Fificient Service 


By Competent Attorneys 
Aided by Medico-Legal 
Experts Is the Only Es- 
sential in 


Defense of Malpractice Suits 


This is best obtained by the 
service of this Association, 
its rational plan, experienced 
management and ample finan- 
cial resources. 


AMERICAN MEDICAL DEFENSE 
ASSOCIATION 


FIFTEENTH FLOOR 


127 North Dearborn Street CHICAGO 


In CANCER, FEVERS 
and INFECTIOUS 
DISEASES 
the BALANCE 
may be obtained 
hy the USE of the 
CELL PRoDUCT 


The BALANCE 
of HEALTH 
is DUE to CELL METABOLISM 


Send for Samples & Literature 


REED & CARNRICK 
42-46 Germania Ave . Jersey City.NJ- 


What We Do 


Everything that a fully equipped chemical, bac- 
teriological and medical laboratory shoutd be 
able to do. 


WASSERMANN TEST, $5. 00 


Urinalysis, complete $1.50 
Sputum and Smears . . $1.00 
Gastric contents, complete - $3.50 
Tissues, pathological examination-- $5.00 
Autogenous vaccines - += $5.08 


Fees for other work on application and in keep- 
ing with the above low prices. Send for our 
fee table. 


Accurate Dependable 
Quick Results 


ACCURACY LABORATORIES 


1724 and 1726 West Madison St. 
CHICAGO, ILL. 


For DIABETIC PATIENTS 


@, Food is more important than medicine. This is also 
the case with all who are troubled with Urie Acid, Obes- 
itp, Rheumatism, Kidney Trouble and Starch Indiges- 
tion. Strength-giving foods are important. Something 
must be given to build up the waste tissues and take the 
place of the foods that have been eliminated from the 
diet of such patients, 

@, Practically the only food from which this can be 
obtained is genuine gluten, which is obtained only in one 
way—by washing it out of the wheat, the process used 
only in a wheat starch factory. 

@, Hoyt's Gum Gluten Products are made in the wheat 
starch factory of the Arthur S. Hoyt Co. They are 
carefully prepared and are put up in various forms as 
Flour, Breakfast Food, Biscuit Crisps, etc. These have 
been found palatable and acceptable to the patients, afford- 
ing a greater variety than has heretofore been accessible. 
G, Hoyt’s Gum Gluten Products are guaranteed in 
every case to fully meet the requirements of the United 
States Government gl 


@, Physicians who want to be sure of results, should in 
every case, carefully and explicitly prescribe only Hoyt's 
Gum Gluten and see that it is used instead of the many 


Send for nearest Agent's name and cddress, diet list and samples, 


THE PURE GLUTEN FOOD CO. 


90 WEST BROADWAY NEW YORK CITY 


Mention ILtinors Mepicat when writing to advertisers. 
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There are many grades of crude drugs 
offered for sale on the drug market 


’ There is only one ‘*best” 
E It takes the best grade of crude drug, the highest 
gr g g 

grade of workmanship, together 

with the most accurate and 

“time-tried” methods to make 
{ PITMAN-MOORE COMPANY, Chemists 
4 INDIANAPOLIS, INDIANA 


DOCTOR! 
: Try OUR Hypodermic Tablets 


ASEPTIC—SOLUBLE—RELIABLE 
G. D. SEARLE & CO. 


MANUFACTURERS OF 
FINE PHARMACEUTICALS AND HYPODERMIC TABLETS 
215-217-219 W. Ohio Street, Chicago, Ill. 


—the sugar “that is more 
suitable for the development 


bumenized and maintenance of the in- 


FOOD flora than other 


Contains —John Lovett Morse, A.M., M.D.* 


For samples and Literature : Smith, Kline & French Co., Phila. 


S 4 *From article on “Infant Feeding,” by John Lovett Morse, A. M., 
iu ar re) 1 M. D., Boston, Associate Professor of Pediatrics, Harvard Medical 
School ; pa te Visiting Physi . Children's Hospital and 


Infants’ Hospital. 'N ow Yeu Medic cal Journal, Mar.8, 1913, 
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DR. A. M. CORWIN’S IMPROVED 


Sluder-Ballenger Guillotine 


For Tonsillectomy 
Learn How to Use It—— Write for Information 


Simple—Powerful—Durable 
Quickly Adjustable—Reliable 
This is the only 


> Official Pattern, Avoid Crude 
Cheap Imitations 


An improperly formed instru- 
ment will not perform the Sluder 
operation WELL as it should be 
done in every case. 


V. MUELLER & CO. 


Makers of Surgeons’ Instruments 
1771-81 Ogden St., CHICAGO 


A Temporary Diet for Infants 
in 


Summer Diarrhea 


Mellin’s Food 
4 level tablespoonfuls 


Water (boiled, then cooled) 
16 fluidounces 


Each ounce of this mixture has a food value of 6.2 
calories — affording sufficient nourishment and in a form 
readily assimilable. 


Mention Iptiwors Mepicat Journat when writing to advertisers, 
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In College the embryo medicus learns how a drug should act. 
In Practice the experienced physician finds what a drug 
actually does 


is used and depended upon by experienced prescribers 


because years of practical use have demonstrated its effi- 
ciency in overcoming digestive disturbances. 
Always specify S.actopeptine N1.Y.P.. 
Che New York Pharmacal Assn, 


Yonkers, N-Y. 


Mention I:tino1is Mepicat Journat when writing to advertisers. 
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FORM OF APPLICATION FOR ADMISSION TO ACTIVE MEMBERSHIP IN 


CouNTY MEDICAL SOCIETY 


I hereby make application for active membership in the............0..0+eee000: County 
Medical Society and beg to submit the following qualifications: 


{Here state medical schools attended, with diplomas and licenses to practice held.) 
(PROPER DATE OF EACH] 


[State where hospital experience and post-graduate study and research work; College or school and hos- 
pital appointments, past and present; Membership in medical societies, past and present; Location of prac- 
tice, past and present, with approximate dates showing time spent in each place.] 


I agree not to practice any exclusive system of medicine. 


ENDORSEMENT 
{Endorsers must reside in the same district with applicant.] 
This Certifies That I have known the above signed applicant ..............00ceeceeceeeeeenes 
gt ey ore to be a person of good moral and professional character and entirely worthy 
of confidence. I hereby recommend h............ for active membership in the.................05+ 
COUNTY MEDICAL SOCIETY. 
Approved by Membership Committee : . 


Membership Fee after July 1 will be at the rate of 50 cents per month until January 1. 


Mention I:t1no1s Mépicat Journat when writing to advertisers. 
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TO AND FROM THE 


Clinical Congress of Surgeons 


(At London July 27th—August 3rd) 
VIA 


Speed Ocean 
Comfort Passage 
| ROYAL MAIL STEAMERS 


“The Scenic St. Lawrence Route’’ (Less than four days at sea) 


The New Turbine Quadruple Screw Steamers ‘“‘ALSATIAN ”’ and “‘CALGARIAN’”’ 
18,458 Tons—600 feet long—Breadth 72 feet. Largest, Finest, Fastest on Canadian Route. 
Montreal and Quebec 
3 SAILINGS EVERY WEEK } Liverpool — Glasgow 
—Havre—London 


Summer Reservation Lists now . Early bookings recommended. Send for descriptive book- 
let “A”. For Full Particulars Regarding Sailings, Rates, etc., apply nearest Local Agent or 


ALLAN & CO., General Agents 


Phones: Randolph 5030. Automatic 44-093. 127 North Dearborn St., CHICAGO 


H. A. Watson, 124 South Third St., Minneapolis, Minn. G. M. en 645 Market St., San Francisco, Calif. 
The Chilberg Agency, 702 Second Ave. Seattle, Wash. A.A. us, 708 S. Spring Be. Los Angeles, Calif. 


OU get medico-| protection, membership in your County 
Medical and Illinois State Medical Societies, and the IIli- 
OC or— nois Medical Journal. Membership in these makes you 
eligible to membership in the American Medical Association. 
Read full d 1. MEMBERSHIP IN THE ILLINOIS STATE MEDICAL So- 
ead carefully an ages | are #pso 
mem of the State iety and receive publications of the 
what you — fees, or subseri an 
llinois State ical iety is one of the greatest medi 
will wrap if organizations in the world. Affiliation and association with this 
you join the large and representative body of men is of great value and im- 
. Illinois portance to every physician. 
1 of your County i iety are required to turn $1.00 over to 
State Medica the “medical defense committee” for the protection and defense 
Society of members of the society —. whom suits for malpractice or 
damages may be brought. For years the Illinois State Medical 
Society has been meeting all ses of such litigation—court costs, 
attorney's fees, costs of appeals, witness fees, cost of record— 
no limitation being placed on the expense of an individual case. 
This means protection against suits for damages for alleged 
malpractice. as well as attempted blackmail. This one feature 
alone is worth many times the cost of membership. Private de- 
fense companies are charging $15.00 per year and upwards for the 
defense feature alone. 
Come to the next meeting of the local society of the District 
1 out the application on the reverse side of thi 
QUALIFICATIONS POR MEMBERSHIP page and send it, together with membership fee, to the Secretary of 
your County Society, and thus secure the benefits mentioned. 
Membership for the balance of the year may be secured for 
50 cents per month, plus the fee for next year, which amount should 
accompany the application. 


Mention I:t1nors Mepicat Journat when writing to advertisers. 
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Ottawa Tuberculosis Colony 


Ottawa, Illinois 


DEPARTMENT FOR 
PULMONARY TUBERCULOSIS 
SURGICAL TUBERCULOSIS 
AND CHILDREN 


Conducted and designed to provide INDIVIDUAL CARE, com- 
bining unexcelled scientific service with comfort, privacy, delight- 
ful surroundings, and an appetizing and abundant cuisine. Pri- 
vate suites of open-air rooms with private bath, sleeping porch 
and electric fans. Also private cottages with electric signal sys- 


tem. Delightfully cool nights. QLocated 100 feet above 
Illinois river. 


CHICAGO OFFICE H. V. PETTIT 
Suite 1208, 30 N. Michigan Blvd. Ottawa, Illinois 


NEURONHURST 


cal department is in 
PY, jwedish Movements, etc. A}! forms 
and X-Ray work. institution. Correspondence with physicians invited. For parti 


DR. MARY A. SPINK, Superintendent. Long Distance Telephones at eee 
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For opium, morphine, 
cocaine and other drug 
addictions, including al- 
cohol and special nerv- 
ous cases. 

Method easy, regular, 
humane, 60 to 65 per 
cent. of permanent 
cures. 

Good heat, light, water, 
help, board, etc. A 
well-kepthome. Num- 
ber limited to ne 


| 


ENTRANCE WEST HOUSE OFFICE AND BATH HOUSE PSYOHOPATHIC HOSPITAL @YMNASIUM 
Rotablished in 1806 THE MILWAUKEE SANITARIUM 
FOR MENTAL AND NERVOUS DISEASES 

Wauwatosa (a suburb of Milwaukee) on 0. M. & St. P. Ry... . 26 hours from Ghigago. . 15 minutes from minutes from © 

cars. Two lines street cars. Complete pes uipment as h Sow Psychopathic Oot tinuous baths, fi 
proot balling, ms en with New and Recreation juilding: Phisical 

ower Bath Hi beau 

ill, forest and lawn. Five houses. Individualized 

RICHARD DEWEY, A.M., M.D. CHICAGO HERBERT W. POWERS, M.D. 
Physician-in-Charge Marshall Field & Co. Annex Bidg., Wednesdays | to 3, except July and Aug. WM. T. KRADWELL, M.D. 

Wauwatosa, Wisconsin Telephones :—Chicago, Central 1162; Milwaukee-Wauwatosa 16. Assistant Physicians 


THE POTTENGER SANATORIUM 


MONROVIA, CALIFORNIA 
FOR DISEASES OF THE LUNGS AND THROAT 


A thoroughly equipped institution for the 
scientific treatment of tuberculosis. High 
class accommodations. ~ ~ycar- 
round climate. Surrounded 
ves and beautiful a scenery, 

minutes from Los 

F. M. POTTENGER, A.M., M.D. LL.D. 
Medical Director 

J. E. POTTENGER, A.B. M.D., Assistant 
Medical Director and Chief of Laboratory. 

GEORGE EVANS, M.D. San 
Medical 


For Partiowere, Address THE POTTENGER SANATORIUM, Monrovia, California 
LOS ANGELES OFFICE, 1100-1101 TITLE INSURANCE BUILDING, FIFTH AND SPRING STREETS ——— 
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The College of Medicine a... sae 
UNIVERSITY OF ILLINOIS 


Minimum admission requirements: Two years in 
a recognized university or college of liberal arts 
and sciences in addition to fifteen units completed 
in an accredited high school or academy. The 
college requirements must involve at least one 
year of chemistry, one year of biology, one year of 
a ee and six college hours of either German or 

rench. Collegiate year begins October ist, 1914. 


For rheumatism and all internal diseases. Write today for 


Address SECRETARY, BOX 51, College of Medicine of the full particulars to DR. GEORGE F. BUTLER, Medical 
University of Illinois, Congress and Honore Sts., Chicago, Ill. Director, MUDLAVIA, KRAMER, INi 


DR. SIDNEY D. WILGUS 


Retiring Superintendent of Kankakee State Hospital, also former Superintendent of Elgin State Hospital, 


Begs to Announce 
that he has purchased a Sanitarium at Rockford, Ill. (The Ransom) 


and is prepared to give prey and attention to mental and nervous cases and drug addictions. 
Modern features having added, the equipment is qualified to give up-to-date treatment. Also 
tennis, croquet, boating, and other out-door exercises are prescribed. A nine-hole golf course 
is near by. Corresporidence solicited, or, to save time, telephone: Long Distance, Rockford 
! 3767, and reverse the charges. On request patients are met at any train with an automobile. 


Mail address, DR. SIDNEY D. WILGUS, Box 304, Rockford, Il. 
Chicago Office, Thursday Mornings until 12 at Suite 1104, 31 N. State St. And by appointment 


Established 1867 


BELLEVUE 


SANITARIUM 


BATAVIA, ILLINOIS 
near CHICAGO 


For Nervous and Mental Diseases 
of Women Only 


Restful, homelike and accessible. Treatment modern, 
scientific and ethical. 


TERMS MODERATE. WRITE FOR BOOKLET 


Waukesha Springs 
Sanitarium 


FOR THE CARE AND TREATMENT OF 
NERVOUS DISEASES 


BYRON M. CAPLES, M.D., Superintendent 


BUILDING ABSOLUTELY FIRE-PROOF 
Waukesha $3 Wisconsin 
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Stop that dangerous hemorrhage 
with 


COAGULOSE 


A powder of precipitated normal 
blood serum. 


Sterile. Soluble in water. Anhydrous. 


Applied locally or injected 
hypodermatically in fresh solution. 


Bulbs of 15 Cc. 


SEND FOR LITERATURE. 


Sa Parke, Davis & Co. 


Mention I:trwors Mepicat Journat when writing to advertisers, 


20 
x 
| 


ADVERTISEMENTS 


RADIUM PREPARATIONS 


FOR 
THERAPEUTIC USES. 


INDICATED IN 


ANAEMIAS, ARTHRITIS, ARTERIO-SCLEROSIS, NEURITIS, 
MALIGNANCY anv SKIN DISEASES. 


RADIUM ELEMENT WATER, OILS, INHALATION SOLUTION, 
HYPODERMIC INJECTIONS, TABLETS, OINTMENTS, CAPSULES, 


FILMS anp PADS. 


PREPARATIONS STANDARDIZED. RADIOACTIVITY GUARANTEED 


ESTIMATES OF COST FOR SPECIAL RADIUM PREPARATIONS FURNISHED. 


SOLD ONLY ON PRESCRIPTIONS OF PHYSICIANS. 


LITERATURE AND FULL INFORMATION ON REQUEST. 


THE AMERICAN RADIUM PHARMACEUTICAL COMPANY 


OFFICE AND LABORATORIES, 
NORTH AMERICAN BUILDING, 36 SO. STATE STREET, 
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TRUAX, GREENE & COMPANY 


America’s Largest Physicians, Hospitals and Invalids Supply House 


Our Elastic Goods are made on our own looms exclusively, from fresh Elas- 
tic and by Expert Workmen, which assures you goods of superior quality. 


Elastic 
Stockings, 
Knee Caps, 
Anklets. 


Our facilities for making up orders and giving prompt shipment are unsurpassed. 


‘CHICAGO 
171-175 North Wabash Avenue 


Copyright, 1914, by Truax, Greene & Co., Chicago 
GREENEWAY ORTHOPEDIC GIRL, No. 1. 
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EDWARD SANATORIUM 


For the Treatment of Incipient Pulmonary Tuberculosis 
NAPERVILLE, ILLINOIS 


Established 1907. Attractive surroundings. Large grounds. Open air sleeping cottages and 
Infirmary with all appointments necessary for the comfort of the patients. 

Modern hygienic-dietetic methods of treatment. Medical and laboratory facilities. Resident 
physicians and trained nurses. 


For detailed information, rates and rules of admission, apply to 
CHICAGO TUBERCULOSIS INSTITUTE, Room 1012, Otis Bidg., CHICAGO, ILL. 


ILLINOIS STATE MEDICAL SOCIETY 


SECTION OFFICERS AND COMMITTEES 


SECTION O Han airman THROAT 

Geo r, airm ry oodrulf, rman..... olle 

COMMITTEE © ON POLICY 

SECTION TWO ‘ A. M. Harvey, Chairman......... La Grange, Il. 

BE. M, Sala, ---Rock Island Sharies Chicago 

SECRETARY'S CONFERENCE COMMITTEE ON MEDICAL LEGISLATION 

E. B. Owens, President.............. oe analil Dixon | L. C. Taylor, Chairman Springfield 

T. D. Cantrell, Secretary............ Bloomington | J- 

SECTION ON PUBLIC HEALTH AND HYGIENE | comingten 
J. Pog Vanderslice, Chairman........... Oak Park | F. A. Buckmaster ...........+.+- . -Effin 

J. A. . cc Freeport | A. M, Corwin..... TTT 


COUNTY SOCIETIES 
This list %. corrected in accordance with the best information obtainable at the date of going to press. 


Adams County roll County 
Elizabeth uincy | H. S. Metcalf, Secy.-Treas....... Carro 

a er County Cass Count 
Samuel Dodds, Cairo | Charles, Pres. 
James W. Dunn, ‘Seoy. Cairo | J) McGee, 

n ounty 
. A. Glasgow, Pres............. Mulberry Grove Champaign County 
D. T. Brown, Secy Mulberry Grove | T; J. Exton, Th 
Boone County Wm. V. Secker, 

Alden Alguire, Pres. .........++: ++.Belvidere Christian County 
H. EB. wergne, Secy......-... Belvidere | D. K. Cornell, Pres... .. 

Brown County D. E. » 
D. Timewell k County 
E. C. Allworth, Secy.-Treas.......... Mt. Sterling | 7, a. Burnsides, Pres 

Bureau County L. J. Weir, 
M. H. Blackburn, Secy............+.++++ Princeton Clay County 
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No-Rim-Cut Tires 
In Four Ways Excel 


Note first that Goodyears—after mil- 
lions of tests—hold top place in Tiredom. 
No other tire ever won so many users. 
And never before were men changing 
to Goodyears so fast as they are today. 
Our this year’s increase in tire sales so 
far is 55 per cent. 


And No-Rim-Cut tires have these four 


features which no price buys in any 
other tire: 


The No-Rim-Cut feature—the only 
way known to build a satisfactory tire 
which makes rim-cutting impossible. 


Our “On-Air” cure — an extra 
process which saves the blow-outs due 
to wrinkled fabric. It adds to our tire 
cost $1,500 daily. 


Tire Prices 
Which Appear Unjust 


When tires cost more than No-Rim-Cut 
tires, every evidence is that those prices 
are unjust. Yet 16 makes sell at higher 
prices—up to one-half higher. Let us tell you 
why those extra prices mean an utter waste. 


Our All-Weather tread—a tough, 
double-thick tread, as smooth as a plain 
tread, but grasping wet roads with deep, 
sharp, resistless grips. 

Mark that at no price does any other 
maker give you one of these features, 
which together save tire users millions 
of dollars. 


Why We Undersell 


Goodyear prices are due to match- 
less output, to efficient methods and to 
modest profits. But our tires represent 
—as our prestige must prove—the ut- 
most in a tire. 

Plenty of tires offer lesser quality, but 
none can offer greater. 

Any dealer will 


Our rubber 
rivets — hundreds 
of which are formed 
in each tire, during 
vulcanization, to 
combat the loose 


tread danger. 


(;00D SSYEAR 


No-Rim-Cut Tires 


With All-Weather Treads or Smooth 


supply Goodyear 
tires at Goodyear 
‘prices if you tell him 
that you want them. 
And you will always 
use them when you 
test them once. 


THE GOODYEAR TIRE & RUBBER COMPANY, Akron, O. 

Toronto, Canada London, England Mexico City, Mexico 
DEALERS EVERYWHERE 

Branches and Agencies in 103 Principal Cities 


(1570) 
Write Us on Anything You Want in Rubber 
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MILLER TIRES 


MADE STRONG=LAST LONG 


Non-skid in all types. 


There is twenty-five per cent 
more safety and economy in 
Miller (NON-SKID) One- 
Cure Wrapped Tread Tires, 
because their sougher treads 
retain their 2on-skid construc- 
tion the /ongest. 


When their treads are worn 
smooth, you still have a smooth 
tread tire that will guarantee 
the greatest possible mileage. 


Write today for our price list and we will prove to 
you that we can positively save you money on your 


- 


PARA AUTO TIRE COMPANY 


1421 MICHIGAN AVENUE CHICAGO BRANCH 
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ADVERTISEMENTS 


Here's America's Greatest 
Automohile Value 


“The most sensational 
value of the year.” 


The Car Which Any Woman Can Drive Without An Effort 


The Motorist who hasn’t enthused over this won- 
derful car is yet to be found. The men who 
know automobile values have pronounced the 
-Howard “6” the real leader of 1913 offerings. “6” 
A great, big, powerful, silent “6” with everything 

that the most exacting motorist demands. 


The powerful, sweet-running six-cylinder engine, develop- 
ing 45-60 h.p., gives that assurance of ample reserve 
power which makes motoring an unalloyed pleasure. 9375 
The double exhaust—an exclusive Howard feature, elim- 


inates all back pressure, saving gasoline and increasing (FULLY EQUIPPED) 
power, mileage and speed. 


SPECIFICATIONS 


Wheel base, 130 inches: 36x41¢ tires. Electric starter. Speedometer. 
Motor, Continental; bore, 4455343 Electric lighted throughout by electric Grademeter. 
h.p., 45-60. Double exhaust elim- generator. 10-inch Turkish upholstery. 


Sistiiieentiea ann inating ies Gasoline gauge (glass sight you can see Foot and coat rails. 


from seat). Firestone Q. D. rims, one extra. 
Left hand drive; center control. ro, a mohair top and top boot. Electric horn. 
Transmission, selective type. Three **Jiffy"’ curtains. Jack, tools, tire irons, tire tools, 


speeds forward, one reverse. Specially designed wind shield. * Stromberg 
Phone Calumet 4812 for a Demonstration Now 


—— TERRITORY OPEN TO AGENTS —— 


The McDuffee Automobile Company 
2457 Michigan Ave. Chicago, Illinois 


DISTRIBUTORS OF RAUCH @ LANG ELECTRICS 
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50% Better 


a | Prevention Defense] | The Leucodescent | 
Indemnity Therapeutic Lamp 


1 All claims or suits for alleged civil malpractice, error ef : 
mistehe, fer which cur contract holder, is the standard apparatus for the ther- 
hie apeutic application of light energy. It 
3 bad, can be used, with surprisingly satisfactory 
: results, in more than three-fourths of the 
of cay (ont cases that occur in a general medical 
@ All cash exking cule the of physician says of the Leuco- 
‘It will make you more friends 
2, 5 All claims arising in autopsies, inquests and in the than any other apparatus you can install 
ee prescribing and handling of drugs and medicines. in your office.” 
remedies are exhausted can install the Leucodescent now with- 
7 Without limit as to amount expended. out increasing your present expense. 
8 You have a voice in the selection of local counsel. Send for our booklet No. 18 and you 
9 If we lose, we pay to amount specified, in addition to will receive more information on light 
the unlimited defense. therapy than is contained in all text 
10 The only contract containing all the above features and books combined. 
which is protection per se. A sample upon request. 
The MEDICAL PROTECTIVE co. The Leucodescent Lamp Company 
of Fort Wayne, Indiana P. 0. Box 258 Chicago, Illinois 
Professional Protection. Exclusively 
COUNTY SOCIETIES—Continued 
Clinton County Fulton County 
J. Carlyle | Isaac L. Beatty, Fairview 
L, Niess, Secy... Trenton | D. 8. Ray, Cuba 
Se Gallatin County 
Gertrude ‘Seay. Charleston | J: W: 
Chas. H. Parkes, --Chicago | ir A‘ Chapin, White Hall 
County Grundy County 
Cumberland County Hamilton County 
J. M. Everett, Pre DeKalb County 
Witt County S. M. Parr, 
J.C vee Clinton Hardin County 
Beasties County Henderson 
I, C. PEER. Murdock | Hugh L. Stronghurst 
Walter C. Blaine, Tuscola | J. P. Riggs, Secy..... - Media 
age u 
(AMiated with Cook County) J. A. Gustavson "Henry Orion 
County C. H. Hoffman, Secy. Le Kewanee 
W. EB. Redmon Iroquois-Ford District 
We cc West Salem | Oscar House, De Soto 
Effingham County J. H. Hrabik, Murphysboro 
lin ‘County J. H. Mitchell, Vernon 
Benton (Continued on second following page) 


Mention Mepicat Journat when writing to advertisers, 


_ 


ADVERTISEMENTS 


Dr. Howard Kelly’s 


Stereo-Clinic 


iy.n.y,| | 5+ W. Bandler, M. D. 
Cas’ Disease ond Ueunited new Seaton the 
brilliant ition of 


end edacza can be and 


Early Publication— Two Sections Devoted to 


Stereoroentgenography of the 
Alimentary Tract 


By JAMES T. CASE, M. D. 


Lecturer on Roentgenology, North University Medical School, Chiago, Roentgenclogist to Battle Crock Sanitarium, Battle Creek, 

It is the purpose of Dr. Case to divide his work into two sections, the first devoted to 
esophagus, stomach, duodenum, and the second to the intestines, both small and large. 

in the two sections there will be about ninety stereoroen’ ams. In addition to these a 
large amount of descriptive text, besides line-drawings and halftone illustrations. 

In the first section Dr. Case has planned to include a discussion of the normal esophagus, 
esophageal diverticula, carcinoma, cardiospasms and esophageal distortions due to other caus: 8. 
In addition to this he will discuss and illustrate, among other things, the normal stomach, carci- 
noma of the stomach, gastric and duodenal ulcer and — stomach. Duodenal obstruction 
and gall stones will come for extended consideration. The gall stones will be shown, both in 
relation to the stomach and to the colon. 

In the second section on the colon, Dr. Case will discuss acute and chronic small intestine 
obstruction, Lane’s kinks, ileal stasis associated with ileocecal valve incompetency, adhesions of 
the cecum, ileocecal region adhesions, chronic appendical disease, Jackson's rane aberrant 
sigmoid, spastic constipation, carcinoma of the colon, fecal fistulae, etc. There are, in addition 
to the above named, a number of interesting conditions which the stereos illustrate. The stereo- 
roentgenograms are all exceptionally good. Many of them have been admired throughout this 
country and Europe, and these sections of the Clinic are well worthy of a large circulation. 

The announcement of other publications on X-Ray will appear in the near future. 


The Stereo-Clinic is sold only by subscription. For further 
particulars, address 


THE SOUTHWORTH CO., Publishers 
TROY, NEW YORK 
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Oconomowoc Health Resort 


Built and to supply the d 
free from contact with the 


OCONOMOWOC, WISCONSIN 


For Nervous and Mild Mental Diseases 
Building New, Most Approved Fireproof Construction 


ARTHUR W. ROGERS, M.D., Resident Physician in Charge 


LONG DISTANCE TELEPHONE 


d of the henic, borderline and undisturbed 
ble insane, and devoid 


respect 


famous Wisconsin Lake Rees Region. Rural environment, yet readily 
new building has been designed to every of 
Sana | So on and welfare of the patient having been 0 ong for in every 


patients limited, assuring the personal attention — the 
Trains met at Oconomowoc on request. 


a acres of natural park in the heart of the 
accessible. The 


t is unusually com and up- _ Number of 


Announcement 


THE NORBURY SANATORIUM 
JACKSONVILLE, ILLINOIS 


Dr. FRANK I PARSONS NORBURY, (Late Alienist Board of Administration, Formerly Supt. Kankakee 
Dr. ALBERT HD DOLLEAR. i Clinical Assistant Psychopathic Institute, Kankakee, Formerly of 


State Hospital 


Successors to MAPLEWOOD SANATORIUM 


A Private Residential Home for Treatment of Mental and Nervous Diseases 
Established in 1901 by Dr. Norbury 


Dr. Frank Parsons Norsury, 
Medical Director, 


Springfield Office, 
Dr. Franx P. and Capitol Ave. 


Dr. H. 
Dr. ALBERT DOLLEAR + 
Norbury S. Diamond S' 


torium, 
JACKSONVILLE, ILLINOIS, 


COUNTY SOCIETIES—Continued 


Jersey County 


Fred M. Doyle, Jerseyville 
oseph wic .. Warren 
Anton T. Nadig, Elizabeth 
Johnson County 
Kane County 
W. A. Bishop, St. Charles 
A. E. Diller, Aurora 
ankakee County 
Kendall County 
L. C. Diddy, . Oswego 
Knud Hartnack, Secy........... ...-Newark 
Knox County 
....-Altona 
G. Bower, Galesburg 
Lake County 
W. 8. Bellows, Pres............. . Waukegan 
w. Bouton, Secy.-Treas....... 
La Salie County 
A. tien Ottawa 
wrence County 
J. R. Brian, Pres. ........++++ ..-8t. Francisville 
J. B. Bryant, Secy.-Treas. Lawrenceville 
Lee County 
n ee n 
Livingston Count 
Logan County 
W. W. H Bardolph 
iendricks, olp 
c. J. Rider, Secy........ ....Bushnell 


H. D. H cocces stal Lake 
A. B. Smit oodstock 
McLean County 
Macon County 
County 
Chas. D. King, Secy........ ooeevacrcecces Gillespie 
ison County 

E. egenbaum, Secy............. wardsville 
on County 

E. 

Marshall-Putnam County 
H. O, Rogi P Mason Cit 

y 

W. R. Grant, Secy........... ..-Baston 
assac County 

J. A. Helm, Wod.evec<oscntecesedsecs Metropolis 
Menard County 

Irving Newcomer, P: Petersburg 

D. P. Brittin, Athens 
Mercer County 

A. N. Mackey, Secy....... 
Monroe County 

&. Kohlenbash, Pres.......... ce .-Columbia 

L. Adelsberger, Secy........ es Waterloo 

Montgomery County 
....-Hillsboro 
H. F, Benne ...Litchfield 


(Continued on fourth following page.) 


Mention Intino1s Mepicat Journat when writing to advertisers, 


| 
| 30 
| 
On Main Line Chicago, Milwaukee & 
30 Miles West of 
4 
| . 
| 
4 
| McHenr 
A 


ADVERTISEMENTS 


Use an Air-Friction Carburetor 


1914 MODEL “C”’ increases power and economy of motor one-half. 
Absolutely impossible to choke or load. Uses distillate, gasoline or 
half kerosene with finest results. Starts easy in coldest weather. 
We fit all motors, guaranteeing definite results or refund money. 
Exclusive county rights. Liberal exchange on other carburetors. 


The Air-Friction Carburetor Co. 


Dayton, Ohio 


Chicago Fresh Air Hospital 


(FOR TUBERCULOSIS) 
At ROGERS PARK, CHICAGO, ILLINOIS 


Patients received in all stages of Pulmonary Consumption. 
Private Rooms and Board, $25.00 per week. 
Open Porch and two-bed Rooms, with Board, $14.00. 


Tuberculin Treatment DR. ETHAN A. GRAY, 


Artificial Pneumo-Thorax Medical Superintendent 


PHYSICIANS APPROVE 


of My Work for Women 


I wish every physician to know what my work for women really is, and 
does, because physicians who fully understand it frankly welcome my help—they send 
me hundreds of patients. 


Every physician has cases in which an individual, scientific personally directed course in 
exercise, breathing, bathing and diet would greatly assist to build up. — 

My exercises will materially help your cases of Chronic Constipation, Torpid Liver, Indigestion, 
Anaemia, Neurasthenia, Weakened Heart Muscles, Undeveloped Lungs, ‘Uterine 
placement, increase the oxygen-carrying power of the blood, by building up and strengthening the physical 
and nervous system. 

’ I teach women how to walk, how to stand correctly, how to breathe, how to exercise normally, so 
that no organ is displaced by over or improper exercise or imperfect poise. 

The mental interest and —y ~ {> developed by the individual lessons dispel that languor and in- 
difference which physicians often find hard to cope with. 

I study each pupil's special requirements, and prescribe for her individually, just as you prescribe 
for your I I give no promiscuous exercise, but direct each woman according to her needs and 
her strength. t years in'the study of anatomy and physiology. and accept no cases where 

tholog! conditions are present, as I know the possibili' of my end ite 


itations. 

In many cases I insist that the pupil have the consent and advice of her physician; in others, I 
require a regular weekly examination by physicians. 

For 12 years I gave personal instructions to women before attemp’ ating Stzactions by mall. Upon 


juest, I will send you, with information con my work, any one of ollowing lectures: A Good 
Pig ; Circulation; Body Manikin and a of the Vital ray S; —tL, and Privileges of of Woman 


Character as Ex in the Body; Mind of Uses 
Life—Foods; Se’ Poise ; Motherhood; V oad 


SUSANNA COCROFT, Dept. 33, 624 Michigan Ave., CHICAGO 


MISS COCROFT HAS PERHAPS HAD A WIDER EXPERIENCE THAN ANY WOMAN IN AMERICA IN 
PRESCRIBING REMEDIAL EXERCISES FOR WOMAN 
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The All-Weather Lubrication that 
Every Doctor’s Car Should Have 


Affords perfect lubrication to all makes 
and types of motor cars. 

Maintains the correct lubricating body at any 
motor speed or temperature. Remains liquid at zero. 


These essential characteristics obviate the neces- 
sity of changing oil for summer and winter lubri- 
cation. POLARINE is a re/iadle oil that does not 
cause delays, and is essentia/ in a doctor’s car. 


STANDARD OIL COMPANY 
(AN INDIAN. 


A CORPORATION) 
Makers of Lubricating Oils for Leading 
Engineering and Industrial 


Works of the World ——— 
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American Med. Defense Assn 
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Alexander, Dr. H. M., Co.. 
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ANJABDOMINAL SUPPORTER IN HARMONY WITH 
MODERN SURGERY 


The Storm Binder and 
Abdominal Supporter 


PATENTED 


Men, 
Women, 
Children 
and 
Babies 


MODIFICATIONS for HERNIA, RELAXED SACRO- 
ILIAC ARTICULATIONS, FLOATING KIDNEY, 
HIGH OPERATIONS, PTOSIS, OBESITY, 
PREGNANCY, ETC. 


Send for illustrated folder hy ysicians. 
Mail orders filled within twenty-four * 


KATHERINE L. STORM, M. D. 


1541 DIAMOND ST. PHILADELPHIA, PA, 


WANTED, FOR SALE, AND RENT 
DEPARTMENT 


Advertisements under this heading cost one dollar 
for four lines or less, and 25 cents for each additional 
line, each insertion. Payable in advance. Line holds 
eight ordinary words. 


A SNAP AT $600.—$3,000 practice, complete mod- 
ern office fixtures, drugs, driving outfit; 35 miles from 
Chicago; city 20,000. Owner has accepted position as 
Sanatorium superintendent and must sell by June 1st. 
Address “X,” care Journal. 


DENTIST with established practice has beautiful 
Michigan avenue corner room, Tower building, east 
and south exposures. Private exit, use of reception 
room. Especially fitted for physician. Central 3610. 


Buy from our advertisers. 
If they don’t give as good 
or better value than others, 
kick to us— 


We’ll do the rest 


COUNTY SOCTETIES—Continued 
Morgan County 


A. J. Cram, PreB. Jacksonville 
Geo. Stacey, Jacksonville 
Moultrie County 
. Davidso: Sullivan 

Bethany 


. Kreteinger, Secy.............- ..Leaf River 
Peoria City Medical Society 

H. M. Peoria 

Perry County 

BE. J. rch, Bu Quoin 

ca ‘Du Quoin 
County 

W. G@. MoPhareon, Prog... 

Pike County 


Pope County 


. R. Wesenberg, Secy.............. Mound City 
dolph County 


Island County" Whiteside County 
st. Clair County Wai County 
A. F. Bechtold, Pres....... New Athens Aloysius J. .- Joliet 
B. H. Portu Belleville Marion K. Bow Joliet 
Saline County County 
M. D. Impson, Pres............ Brushy J. G. 
E. W. Cummins, Secy............... Harrisburg E. EB. W 
County Winnebago County 
‘Fred O'Hara, Pres............ .....- Springfield B. B. Ochaner, ..-Rockford 
H. C. Blankmeyer, ..- Springfield ....-Rockford 
Schuyler County " Woodford "County 


Scott County 


Bheiby 
Arthur B. Storm, Pres 
Frank P. aula, 8 Shelbyville 


Linker, 
Borfiela, See 


County 


J. “Clark, Freeport 
‘azewell County 
G. W. Delavan 

ermiiion County 
E. G. C. Oakwood 
abash County 
J. J. McIntosh, -Mt. Carmel 
Warren County 


N. Camp, Secy ...-Monmouth 
Washington 

Schmidt, Pres...... ..-Addieville 

. B. Rabenneck, Nashville 


P. 
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ADVERTISEMENTS 


ILLINOIS STATE MEDICAL SOCIETY 
MEDICO-LEGAL COMMITTEE 


EXECUTIVE COMMITTEE. 


FROM ILLINOIS MEDICAL SOCIETY 


Chas. 


J. Whalen, 15 E. Washington St., Chicago. 
A. E. Small, 32 North State Street, Chicago. 
E. W. Weis, Ottawa, Ill. 


A. H. Arp, Moline. 
M. L. Winstead, Wetaug, Ill. 
J. M. Pfeiffenberger, Alton, Ill. 


FROM CHICAGO HOMEOPATHIC MEDICAL SOCIETY. 


N. B. Delameter, 31 Washington Street, Chicago. 
Central 1926. 


Robert J. Folonie, 


County and Representative. Address 
Adams—John A. Quincy 
Alexander—Samuel Cairo 
Bond—Not yet 
Boone—A. J. Belvidere 
Brown—wWilliam Parker............. Mt. Sterling 
Bureau—C. A. Princeton 
Carroll—G. W. Savanna 


Cook County. Medical Society— 
c. B. King, 2350 Jackson Boulevard, Chicago 
N. M. Eberhart, 7 W. Madison Street, Chicago 


A. E. Small....... 32 N. State Street, Chicago 
Champaign—W. F. Urbana 
Christian—J. H. Miller... Pana 
BE. Marshall 
Clay—E. P. Louisville 
Clinton—J. J. Breese 
Coles—J. T. Montgomery...........-- Charleston 
Crawford—J. L. Firebaugh............- Robinson 
Cumberland—J. F. Hazel Dell 
DeKalb—G. W. Sycamore 
DeWitt—G. S. Edmundson.............+.- Clinton 
Douglas—W. E. Tuscola 
Edgar—cC. L. Chrisman 
Edwards—cC. S. Albion 
Effingham—E. W. Brooks..........-- Beecher City 
Franklin—Moses Pulverman Benton 
Fulton—W. S. Lewiston 
Gallatin—J. W. Bowling........... Shawneetown 
Greene—H. A. Chapin..........++-+++ White Hall 
Grundy—H. M. Morris 
Hamilton—Henry E. Hale.......... McLeansboro 
Hancock—Charles L. Carthage 
Hardin—J. A. Wernack..........- Karbers Ridge 
Henderson—J. P. Media 
Henry—C. W. Kewanee 
Iroquois-Ford—O. O. Milford 
Jackson—J. T. McAnally............-- Carbondale 
Jasper—James P. Prestley............--- Newton 
Jefferson—J. H. Mitchell............- Mt. Vernon 
Jersey—John S. Williams............ Jerseyville 
Jo Daviess—D. G. Smith.............+.. Elizabeth 
Johnson—A. I. Vienna 
Kane-McHenry—George F. Allen......... Aurora 
Kankakee—C. F. Kankakee 
Kendall—R. A. McClelland............- Yorkville 
Knox—Ben. D. Galesburg 
Lake—L. H. Waukegan 
La Salle—E. W. Wels... 


GENERAL COUNSEL. 
112 


J. B. Cobb, 42 Madison Street, Chi > 
Central 32. 


West Adams St. 
County and Representative. 


Lawrence—B. F. Hochman............... Sumner 
Taylorville 
Logan—Carl Rembe......... Lincoln 
Livingston—A. B, Middleton............. Pontiac 
McDonough—Arthur Adams..... Macomb 
McLean—E. Mammen..... Bloomington 
Macon—M. T. Hefferman....... Decatur 
Macoupin—J. S. Collins...... 
Madison—R. D. Luster..............Granite City 
Marion—W. D. Richardson............. Centralia 
Marshall—S. O.° Hendricks.............. Henry 

Massac—A. C. Ragsdale.............. ‘Metropolis 
Menard—S. T. Hurst........... Greenview 


Mercer—M. G. Reynolds. Aledo 
Monroe—L. Adelsberger......... 
Montgomery—L. S. Brown............. 


Hillsboro 
Morgan—J. N. Hairgrove.......... . Jacksonville 
Moultrie—W. P. Davidson............... Sullivan 
Peoria—E. E. Barbour.......... Peoria 
Platt—c. ™. Bumstead. Monticello 
L. Winstead Wetaug 
Putnam—S. O. Hendrick...... Henry 
Randolph—H. C. Adderly................ Chester 
Richland—aA. T. Telford.......... Olney 
Rock Island—G. L. Eyster.......... Rock Island 
St. Clair—F. B. Auten........ ° Belleville 
bh 
Sangamon—wW. A. Springfield 
Scott—James Miner............ Winchester 
Shelby—Frank Auld.................. Shelbyville 
Stark—E. B. Packer......... ....-Toulon 
Stephenson—W. E. Karcher....... «++.++Freeport 
Tazewell—H. V. Bailey......... 
Vermilion—Joseph Fairhall............. Danville 
Wabash—J. B. Maxwell....... nbn'en ss Mt. Carmel 
Washington—R. A. Goodner...... 
Wayne—W. C. Fairfield 


Whiteside—Charles G. Beard............Sterling 
White—B. S. ...Carmi 
Will—Wm. Dougall... ..-Joliet 
Williamson—J. G. Parmley. see 
Winnebago—Charles Rockford 
Woodford—J. F. Page....... 
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| PHILLIPS’ 
Phospho-Muriate of Quinine 


COMP. 


An Aromatic Syrup Containing Phosphoric Acid and Phosphates of Potash, Magnesia, 
Lime and Iron with Muriate of Quinine and Strychnine 


A Reliable Tonic and Reconstructive 
Free from Alcohol 


Phillips’ Digestible Cocoa 


COMP. 
Made from Fine Selected Beans of Cacao Theobroma 


A Delicious Food Beverage and valuable Substitute for Tea or Coffee 


“THE COCOA WITH A RICH CHOCOLATE FLAVOR” 
LONDON : THE CHAS. H. PHILLIPS CHEMICAL CO. NEW YORK 


Chicago a of Medicine and Surgery 


DEPARTMENT OF | 702-106 
VALPARAISO LINCOLN ST. 


This College has an enrollment of 500 students. The Lab y and Hospital facilities are abundant. 
The Faculty consists of men who have distinguished themselves as medical educators. 


The Tuxeds Into Winter ecmester begins on the first Mocday in Petrunsy. 
on 
The Sumaner comester on the Monday in May. 

For catalogue or further information address 
Jd. NEWTON ROE, Secretary 706 S. Lincoln St., Chicago, Ill. 
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BUDWELL’S EMULSION OF COD LIVER OIL 


Each Tablespoonful of No. | contains: 


PROPERTIES: 
50percent. Pure Norway Cod Liver . General Tonic 
5Oper cent. Pure Norway Cod Liver Ol Grain lodide CATIONS: 
Grai Grain lodide Calei Tubereular and Bronchial 

Grain lodide Arsenic % lodid Rheumatic Gout Nea- 
44 Grain lodide Calcium Gosia Swelhngs, 

2 Minims Purihed Guaiacol Free Samples 

¥ Grain lodide Manganese 2 Minims Creosote Carbonate 


BUDWELL PHARMACAL CO., Dept.!., LYNCHBURG, VIRGINIA 


AUTO SPARKS AND KICKS. 


SOCIETY PROCEEDINGS. 


Cook County: Chicago Medical Society, Englewood 


Henderson County, Morgan County 


NEWS OF THE STATE. 


CONTENTS—Continued. 


408 


Ogle County, Winnebago County...........0eeeseeees 413 


Public Health 


Deaths 


Medico-Legal Committee ............000+0-004 Adv. page 35 
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“BEVERLY FARM” 


HOME AND SCHOOL 
For Nervous and Backward Children 


Separate buildings for boys, girls and children under 10 
years of age. Thirty-three years experience in this work. A 
brick school house and um. 

seventy-five acres of land, forty of which has fine timber 
with log cabin. 


Consultation at home if desired. Publicity avoided. 
Address all communications to 


W. H. C. SMITH, M. D., Superintendent 
Godfrey, Madison Co., Ill. 
“ Beverly Farm” was awarded a grand " Md the committee of 


awards of the Louisiana Pur, 


THE LAKESIDE HOSPITAL 
4147 Lake Avenue, Chicago 
The Best Private in Chicago 


The Lakeside Hospital Traini Seheni f urses three 
years’ course of instruction in Nursing. pep eligible to 


membership in State and Nationa! Association of Nurses. 
A. RALPH JOHNSTONE, M.D., Physician-in-Charge 
Telephone, Oakland 1220 


DR. BROUGHTON’S SANITARIUM 


2007 S. Main St., ROCKFORD, ILL. 


For special nervous cases, opium, other drug addictions, 
including alcoholics. Accommodations for 40 patients 


Address R. BROUGHTON, M.D. 


Chicago Maternity Hospital and 
Training School for Nurses 


ACCOMMODATES 25 PATIENTS 
RATES: $10.00 to $25.00 PER WEEK 


THE OGDEN 


Made of silk and elastic. Leather 
stayed; lace back. Netto doctor $2.50. 
for < our large Catalog of Surgeons’ Instru- 
ments, Hospital Supplies, Trusses, Braces 
Soeciattien and everything in Elastic at lowest | 
prices. Mailed Free on request. 


WM. NORMAN C0. 1836 Ogden Ave., CHICAGO, ILL: 


Well infants cared for in nursery for $5.00 per week. 
Training School for Obstetrical and Infants’ nurses. 
Address 
EFFA V. DAVIS, M.D., 2514 N. Clark St., Chicago 


Resort and Saniteriem 


illustrated 
Adams, 
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Colden’s 


LiquidBeef Tonic 


In cases of impaired appetite, gastro- 

intestinal atony and disorders of 

digestion due to subnormal secretory 

ey. Colden’s Liquid Beef 
onic 


Has Been Found 
Effective 


in arousing the 
appetite, stimulating 
the gastric glands, 
increasing the digestive 
secretions and the activ- 
ity, indeed, of all the gus- 
tatory organs. When Anemia 
is a complication, Colden‘s 
Liquid Beef Tonic with Iron 
ip indicated. Sold by druggists. * 


Sample with Lit- 
erature will be 


"THE CHARLES N. CRITTENTON CO. 
315 Fulton Street, New York 


Sherman’s 
Bacterins 


Preparations with a Record for 
RELIABILITY. 40 different varieties 


Marketed in Ampules, 6 to a package for $1.50 


5 c. c. bulk packages in special aseptic con- 
tainer averaging 8 doses for $1.00. 


18 c. c. bulk packages in special tic con- 
tainer averaging 30 doses for $3: 


Sherman’s New 
Virulent T. B. Vaccine 


repared from a special non-toxic strain of 
tubercle bacillus. This T. B. Vaccine possesses 
unusual immunizing and therapeutic virtues, 
and is sold in 5 c. c. bulk geeege for $1.00, 
and 18 c. c. packages for $3. 
List No. 44, 100,000,000 organisms per c. c. 
List No. 45, 500,000,000 organisms per c. c. 


Bacilactic Drains—Persson’s 


Used as a local treatment in sub-acute and 
chronic urethritis; 25 treatments for $2.00. ’ 


Write for Literature 


G. H. SHERMAN, M.D. 
DETROIT, MICH. 


ALTITUDE 6500 FEET 


TUBERCULOSIS 


SCIENTIFICALLY TREATED 
High Class A dations. 
Moderate Rates. 
Star Ranch in the Pines 
Sanatorium 
COLORADO SPRINGS, COLORADO 


(Please mention this Journal.) Write for Literature. 


ABSOLUTELY FIREPROOF BUILDING 


LESS THAN THREE HOURS FROM CHICAGO 


Mud Baths 


For the treatment of RHEUMATISM, Nervous- 
ness, Kidney, Liver and Skin Diseases, and all 
ailments requiring elimination and relaxation. 
Location beautiful; climate healthful; 80 acres of 
private grounds. 

DR. AUGUSTUS S. GILLES, Medical Director 

Oorrespondence with physicians solicited 
For rates, literature and reservations, address 


Waukesha Moor (Mud) Bath Co. 


WAUKESHA, WISCONSIN 
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LEDERLE 


LEDERLE 


LEDERLE 


- The Ounce of Prevention 


co aphorism of Hippocrates, that “such persons 


as are seized with Tetanus die within four 


days,” reflects the fact that the prognosis 
of traumatic Tetanus is exceedingly unfavorable; not 


less than 80 per cent. perish. 


LEDERLE’S Tetanus Antitoxin, refined and con- 


centrated, is practically an absolute preventive against 
the development of Tetanus, when given within 24 
hours after such injuries as blank cartridge wounds, nail 


punctures, machinery wounds, etc. 


Descriptive booklet sent on request. 


Lederle Antitoxin Laboratories 
Schieffelin & Co., Distributors 
New York 


3143031 
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Fggm Producer to Consumer 


Milked by Clean, Intelligent Milkers 


Look for the Seal | 


ealed with 
the Chicago Medical So- 
ciety Milk Commission’s 
Seal fifteen minutes after 
leaving the cow. 


Packed in Ice as soon 
as Bottled 
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